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“THE NURSING TIMES” AS FORUM 


TOW often do we pause, when we read our 
weekly professional journal, to imagine 
the kind of world we should be living in 

if those two master-printers, Gutenburg on the 
Continent and Caxton in our own country, had 
never lived ? What would our ordinary daily 
lives be, if no one had discovered that the 
laborious copying of manuscripts by hand was 
old-fashioned and that all you had to do was 
to press a handle ? How exciting it must have 
been to see the first copies coming slowly from 
those primitive-looking machines which we may 
to-day in museums! 
he story of the Press is a most fascinating 
of our history, and no discovery—not even 
less—has done more to revolutionise human 


ight, 





We are not concerned here with the daily 
Press, the medium through which we learn what 
is happening all over the world, but with our 
own “ Nursing Times,” the editorial control of 
which has been in the hands of the College of 
Nursing for just two years. 

Such a journal can never be merely a medium 
for news. It would fail in its object if it did 
not keep before it the highest interests of the 
profession it serves, both by protecting the mem- 
bers of that profession, and by helping to 
iniprove the quality of their service to the public. 
In order to do this, it must be a forum for their 
opinions; therefore we are always delighted 
when letters pour into our correspondence 
columns. In this way we collect opinions of 
readers in all parts of the world; in these 
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as Forum—Contd. 
columns “ The Nursing Times” can meet its 
readers, and talk with them, unhampered by 
distance. 

“The Nursing Times” passed to the editorial 
control of the College of Nursing with a fine 
record; members found a journal ready to their 
hand. Its tradition of sincerity and fearlessness 
is the tradition of all reputable journals; it will 
continue to speak out when need arises. It 


‘* The Nursing Times 


EDITORIAL 


THE KING 

\WeE go to press under the shadow of a nation’s 
deep concern for the health of a_ beloved 
sovereign; at the time of writing, however, the 
King’s condition is slightly better. As Mr. 
Kamsay Macdonald said at Paris on Monday, 

“The illness of our Sovereign has awakened in 

the hearts of our people an affectionate anxiety which 

is one cf the most remarkable manifestations of our 
epoch... . Without descending from the lofty 
position which he occupies, and without loss of 
dignity, His Majesty has become, especially during 
the past few days, a human being who not only calls 
for our homage and our respect, but who has won 
popular sympathy. All the governors and potentates 
of the world may well envy the place which King 

George occupies in the thoughts of all classes of 

his people.” 

This affectionate anxiety is evidenced by the 
crowds who gather to read the bulletins outside 
Buckingham Palace, and the thoughts of every 
reader of this journal will be with those who 
watch and wait for signs of improvement, as 
well as with their own colleagues in the Palace. 
The four members of our profession who are 
nursing the King are Miss Black and Miss Davies 
(trained at the London Hospital), Miss Purdie 
(trained at Westminster Hospital) and Miss 
Gordon (trained at St. Thomas’s Hospital). We 
deliberately withhold further details at their 
own personal request. All are members of the 
College of Nursing. 

HOSPITAL DINNERS 

THE nursing side of a hospital’s work is rarely 
represented at public dinners, the object of which 
is, of course, to raise funds for the institution. 
Yet we cannot help thinking that more frequent 
reference to the nurses’ part in the team-work 
of a hospital might be made on these occasions. 
\t the Royal Northern Group’s dinner last week 
there were scattered proofs that the work of the 
nursing staff is warmly appreciated. Lord 
Bearsted, presiding, said the Royal Northern 
was recognised as one of the most successful 
training centres for nurses as well as (in conjunc- 
tion with the Maternity Association of London) for 
midwives, and that nurses trained there were to be 
found in all parts of the world. Lord Northampton 
said that the hospital, compared with others of 
the same size in London, had been shown by 
published statistics to be one of the most econo- 
mically run in comparable costs, and that for this, 





believes that more harm is done in this w 
by timid silence than by plain speaking; 
diffidence is often a cloak for moral coward; 

It is for members to help to build up tl 
journal in the best interests of the profess) 
Many reforms are still needed; one press 
problem, that of mental nurses’ examinati: 
has been ventilated for several weeks past. 
us, then, have the opinions of our readers 
any subject of professional interest. 


NOTES 


and for many other admirable features, gratitu 
was due to the medical, nursing and general st 
Major Sir Archibald Boyd-Carpenter, M.P., p 
posing ‘“‘The Voluntary System” and givj 
figures showing the magnitude of the w 
accomplished under it, said that between 3,000 a 
4,000 doctors and surgeons gave their servic: 
and that it employed about 15,000 nurses. A vi 
human touch was provided by Lady Amhe 
of Hackney, who said she could not judge a ba 
show at the Alexandra Palace without the help 
one of the sisters of the Royal Northern. s 
paid a tribute, too, to the district nurses who car 
for patients discharged from hospital. The h 
pitals in the Group are the Royal North: 
(matron, Miss E. M. Willis), Royal Chest (Mi 
B. Mathews), Royal Northern Hospital 
Recovery, Groveland Park, Southgate (Miss A. B._ 
Everingham), and the Reckitt Convalesce: 
Home (Miss M. Fletcher). 


ON GETTING WHAT YOU WANT 
ELSEWHERE in this issue we publish matt 
relating to one superannuation scheme for 
nurses, whether employed in voluntary or 
Poor Law hospitals. Sir Edward Penton h: 
told nurses: “If you want it badly enough, ¢ 
straight for it.” To know what you want 
the first thing. The next is to “ go straight f 
it.” If nurses really want the profession 
come under one superannuation scheme, it ca 
be done, though an Act of Parliament be need 
to accomplish it. This is the psychologi 
moment. The Local Government Bill is befo: 
Parliament; the whole administration of lox 
government is in the melting-pot. We call o 
those who say they want this one scheme to g: 
to work. The Poor Law Infirmary Matron 


Association has already done something; it has 


sent a resolution to the Minister of Health (se 
page 1520) which the College of Nursing, at 1! 
last Council meeting, agreed to support. Th: 
principles involved are important. They are 
first, without reciprocity between the tw 
schemes, both the voluntary and the Poor La) 
hospitals will be handicapped, at one time < 
another, with regard to senior appointment 
Secondly, qualified nurses will be hampered t 
the end of their careers in their choice of suit 
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alle posts by two schemes if, having entered 
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idwives Board. 


ursing. 


e, they change from a voluntary to a Poor 
iw hospital, or vice versa. Are they to forego 
: privileges of continuous contribution towards 
yension ? 


THE COLLEGE AND MIDWIVES 


WE referred some weeks ago to the fact that 


cpresentatives of the College of Nursing were 


ing evidence before the Departmental Committee 
up by the Minister of Health to enquire into 
training and supply of midwives. It is not 
order for us to give our readers this evidence 
full, as it has not yet been published by the 
nistry, but we have prepared a précis showing 
principles on which it was based, and this will 
found in our midwifery pages this week. The 
resentatives pointed out that the College, 


. th over 27,000 members (all fully-trained nurses), 
vas Tecognised by the Ministry as a centre for 


training of health visitors; candidates for 


his training must hold, or declare in writing their 


ention of obtaining, the certificate of the Central 
It had been ascertained that 
proximately 35 per cent. of members of the 
lege held this certificate. The training, pro- 


essional status, and remuneration of midwives 
s therefore of great importance to the College. 
he representatives were Miss Coni, Miss Newill, 
irs. Warren, Miss Watt and Miss Rundle. 


THE COLLEGE EDUCATION OFFICER 


SOME of our readers will remember that Miss 
th Hallowes, M.A.,S.R.N., was granted a 
kefeller Scholarship for a year’s work in the 


‘nited States of America before entering on her 


ties as Education Officer of the College of 
She returned from America in October, 
| after a brief holiday began her work at the 
llege last month. Miss Hallowes was educated 


t Lincoln High School and Lady Margaret Hall, 
‘xford (Honour School, English Language and 


erature). During the War she served in a 
luntary.Aid Detachment at Cambridge Hospital, 


‘dershot, and at Bagthorpe Hospital, Notting- 


m; from 1919 to 1922 she trained as a nurse at 
Thomas’s Hospital; for two years she was 


sistant to the sister-tutor there; she took the 


lth visitors’ evening course at Battersea 
ytechnic, and followed this with the sister- 


tutor’s course at King’s College for Women. She 
Writes interestingly in this issue of training con- 


itions in America. 


She has our own and our 
ders’ best wishes for success and happiness in 
work, 

MONTREAL 


OLLEGE of Nursing members, whether going 
Liverpool for the Annual Meeting next July 
not, will have noted the statement, in the 


uncil proceedings published last week, that the 


nard S.S. Alaunia had been selected for Mon- 





treal and would leave Southampton and Cher- 
bourg on June 28. _ The College Annual Meeting 
takes place on July 26 and 27, and we are glad 
to announce that the S.S. Letitia will leave 
Liverpool on June 29 (Glasgow and Belfast 
June 28). We have already published approxi- 
mate fares and the proposed programme of the 
Conference; further information about tours in 
Canada will appear in “ The Nursing Times” 
for January 5. 


NOISE 


REPLYING to the joint deputation of the British 
Medical Association and the People’s League of 
Health last week, Mr. Neville Chamberlain said 
that, with the Minister of Transport, he was exam- 
ining the question and would communicate with 
the deputation later. The suggestion made by a 
member of the deputation, Dr. E. B. Turner, that 
zones of silence should be fixed and regulations 
made for night traffic, seems to be well worth 
consideration, although, no doubt, it presents 
difficulties. Perfect quiet, an invaluable thera- 
peutic agent, is one of the hardest things to attain; 
in hospitals, community life itself is a difficulty, 
one danger being that the staff grows accustomed 
to noises to which sick people are supersensitive. 
Many noises are entirely unnecessary, and a little 
thought would entirely eliminate them. How 
many patients do we wake each night when we 
set cups and saucers in the ward kitchen, put coal 
on the fire, let the bath-room door bang, or con- 
verse with the staff or house surgeon in tones 
which might easily be lowered? Any campaign 
for diminishing noise will require whole-hearted 
co-operation, and there will be little result until 
each of us realises her personal responsibility. 


NURSING HOMES LEGISLATION 

RECENT correspondence in the ‘“ Morning 
Post’ on nursing homes shows that the public 
realises how it has been sometimes badly ex- 
ploited in the matter of “ skilled nursing.” As 
we have said before, legislation alone will not 
right existing wrongs; the all-important point is 
administration. Since the Registration of 
Nursing Homes Act came into force, many 
structural alterations have been made. This is 
all to the good, but no fine building can compen- 
sate for unskilled nursing. We must be sure 
that that part of the Act which requires a right 
proportion of fully-certificated nurses is being 
insisted on as faithfully as sound drainage, air 
space and fire escapes. Lord Knutsford asks, in 
a letter to the “ Morning Post,” what we are to 
think of any physician or surgeon who know- 
ingly entrusts a patient to the care of “ anyone 
less qualified” than a _ fully-trained nurse. 
Members of the medical profession can do much 
for the care of the sick by making it their busi- 
ness to see that patients are entrusted only to 
qualified women. 
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EPILEPSY : 


ITS. VARIETIES AND TREATMENT 


By James Burnet, M.A., M.D., F.R.C.P.(Edin.), Lecturer on Diseases of Children, School of 


Medicine of the Royal Colleges, Edinburgh. 


HERE are three forms of this disease: 
i (1) Grand Mal, (2) Petit Mal, (3) Jack- 
sonian Epilepsy. The last is brought about 
by irritation of the motor areas in the brain. 
This irritation may be caused by a spicule of 
bone after a fracture of the skull, by a tumour, 
or even by some inflammatory condition. The 
convulsive seizure in this case may affect only 
a group of muscles or a whole limb. There is 
no loss of consciousness at any time; in fact the 
patient can watch the march of the spasm in the 
muscle group or limb affected. The convulsions 
are altogether clonic in type, and may last for 
a few seconds or even for some minutes in 
severe cases. After the seizure the affected part 
may remain in a condition akin to paralysis. 

Grand Mal is the name given to the true form 
of epilepsy, in which there are convulsive move- 
ments always associated with complete loss of 
consciousness. It is met with at all ages, and 
very often starts in childhood, sometimes at 
puberty. The convulsions of infancy may readily 
become transformed into the true epileptic fits 
of childhood and later life. 

The actual fit in grand mal needs little des- 
cription. There are certain well-known stages. 
There is first the aura or warning which precedes 
the fit and may assume a variety of forms, Thus 
the patient may see flashes of light, or hear a 
sound of ringing in the ears, or he may feel a 
peculiar smell or taste. This is followed by a 
cry, and the patient falls down in an unconscious 
state. Then comes the tonic stage. The thumbs 
are drawn inwards towards the palms, and the 
hands are clenched. The wrists are strongly 
flexed and the whole upper limbs are quite rigid. 
The legs are also rigid, and the toes become 
pointed. Breathing is feeble, and so is the pulse. 
Practically every muscle in the body is in a state 
of strong contraction. The face becomes more 
or less congested, and the patient may evacuate 
his bladder and rectum during this tonic spasm. 
This spasm is followed by the clonic stage, in 
which the limbs are jerked about, and all kinds 
of twisting movements are performed. The 
jaws open and shut convulsively, and the tongue 
may be caught between the teeth and thereby 
cut so that blood issues from the mouth. Owing 
to the working of the saliva within the mouth, 
the former becomes quite frothy and is seen 
coming out of the mouth. Then the movements 
cease and the final stage is entered upon. The 
last stage in an attack of grand mal is that of 
coma. The patient falls into a profound sleep, 
during which his breathing is stertorous or 
snoring in character. When he actually wakes 





up he complains of severe headache and fe! 
dazed and stupid. Sometimes these fits occu: 
during the night, and the patient may not | 
aware of them at all. 

Petit Mal is a curious condition. It consists 
of momentary loss of consciousness without an 
convulsive seizure. The patient at the time sto; 
suddenly while talking or doing something an. 
remains quite still, with eyes fixed and staring 
His face becomes pale, and he may cry out, bu 
as a rule he is perfectly quiet. Many of thes 
cases become so mentally deteriorated that the 
find their way eventually into an asylum. 

The treatment of epilepsy is a matter of grea 
difficulty. Most important is the general care o: 
the patient. The best results are obtained whe: 
the child is placed in a special institution o 
colony, and educated as far as his mental capacit: 
will allow. Then he is taught a suitable trade « 
occupation. Nothing is more hopeless than |. 
allow an epileptic patient to lead a life of ind: 
lence. The diet should be an ordinary mixe 
one, with a modicum of red meat. _ Epilepti 
patients are well advised to avoid alcohol in ever) 
form. 

Some wonderful results have been recorde: 
by special methods of treatment. For a tim 
peptone was given intramuscularly. Protein 
and various food-stuffs were injected, and an 
reaction set up was noted with a view to cutting 
out that particular article of food from th: 
patient’s dietary. Those who advocate this lin: 
of treatment claim good results. Others, how 
ever, have only had failures to record. 

Of drugs the most recent is a urea compoun: 
known as luminal. The sodium salt of thi 
substance is given also, but is not so generall\ 
useful. The dose is a small one. We begi 
with one grain once a day. This, if tolerated 
may be given twice daily, and then if the patien: 
is not upset the dose may be increased gradually ; 
but in any case it is well never to exceed two 
or three grains for a single dose. Like mos 
drugs it tends to lose its beneficial effects in 
time, and so the original dose has to be increased 
Unfortunately it is not altogether a safe remed\ 
as it may cause giddiness, swelling, excitement 
and even drowsiness with speech disability. 
Some maintain that it is only of use in the grand 
mal, while others say that it acts best in cases 
of petit mal. 

Personally we prefer the old treatment of 
epilepsy by means of bromides, which seem tv 
be much more effective generally than luminal. 
Unfortunately their prolonged use causes mental 
depression and lassitude. To do good th: 
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administration must be regular. The omission 
of the drug on any one day is a thing to be 
avoided. No more should be given than is 
absolutely necessary to control or ward off the 
fits. This may mean that the patient has to 
take anything from 30 to 60 grains per day. 
The treatment must be kept up for two years 
after the last fit, otherwise a relapse is almost 
cer‘ain to take place. 

very useful combination in some instances 
is belladonna with bromide. Large doses, how- 
ever are usually necessary to produce good 
results, and unfortunately few people can take 
belladonna in sufficient amounts without mani- 
fes'ing some of the toxic symptoms to which the 


Decline of Tuberculosis in Lancashire 


1 his annual report Dr. G. Lissant Cox, 
Central Tuberculosis Officer, Lancashire County 
Council, records that the death-rate from tuber- 
culosis (all forms) was again the lowest recorded 
in Lancashire. “For the pulmonary form of 
tuberculosis, the rate was the lowest on record 
for the fifth successive year. The county tuber- 
culosis death-rate has invariably been less than 
for England and Wales. By contrast, the pul- 
monary death-rate in England and Wales in 
1927 showed an increase of 2} per cent. over 
1926. . . . What is the decline in the country 
due to and will it be maintained ? The answer 
is difficult. It is generally agreed that there are 
several factors at work, such as a better know- 
ledge of hygiene and a better educated people. 
There are the special measures dealing with 
tuberculosis and the section of the public health 
service which devotes itself to the prevention of 
the disease by the supervision of the patients’ 
home conditions, the education of patients in 
hygiene, and the isolation in hospitals of 
infectious persons with unsatisfactory home 
conditions. Another step of far-reaching im- 
portance is the destruction—even if only partial 
at the present time—of cows with active tuber- 
culosis. But, on the other hand, there are 
certain unfavourable factors at work, particularly 
two: unemployment and overcrowding. With 
unemployment so severe it is remarkable that 
there has been in this county in the last five 
vears a progressive decline in the death-rate 
from tuberculosis. . . . The dispensary organisa- 
tion, with the staff of consultant tuberculosis 
officers and nurses, has continued to fulfil its 
indispensable part of the tuberculosis scheme. 
Here most valuable work is done in regard to 
prevention of the spread of infection and 
diagnosis. The relationship between the medical 
staf and the family doctors is most cordial. 
Last year 83 per cent. of new cases were referred 
to the dispensary for an opinion prior to 
notification.” 








MEDICAL 








drug gives rise, such as difficulty in swallowing, 
a scarlet rash, disturbed vision, and even 
delirium, : 


Of the many other drugs vaunted from time 
to time for the treatment of epilepsy we would 
only mention calcium salts. These may be given 
alone, or preferably combined with bromides. 
This combination has recently been favourably 
reported on by one authority. 


It would appear, therefore, that the treatment 
of epilepsy is on a par. with that of many other 
diseases. The older and well-tried remedies are 
best, and so far none has been discovered either 
to surpass or to replace them. 





NOTES 


Medical Supervision in Secondary Schools 


Dr. Christopher Tibbitts, deputy S.M.O. for 
Nottinghamshire, points out that the importance 
of periodical medical supervision of secondary 
school pupils is sometimes overlooked. Com- 
paring these children with those in elementary 
schools he says:—‘“ They are clothed and 
maintained to higher standards; they have, 
generally speaking, parents better equipped 
materially and educationally for their super- 
vision; but the fact remains that they are 
also expected to work at higher standards and 
pressure during a period of three or four years 
of critical development. At school they work 
hard and they play hard; at home they have— 
if those whom I have questioned are typical— 
several hours of ‘ prep.’ which cannot be shirked. 
The ‘ early to bed’ slogan is breached and over- 
strain is a possibility. The school doctors do 
see cases of overstrain, but, I think, not many. 
Many intending teacher candidates have in- 
formed me that they have as much as three to 
four hours’ homework, and there can be no doubt 
that this, with the day’s work (often with con- 
siderable travelling), constitutes an exceedingly 
heavy strain at an age when strain has its 
dangers.” 





Convalescence after Childbirth 


Dr. A. D. Symons, M.O.H., writing recently in 
the “‘ Medical Officer ’’ remarks that “‘ from the 
medical point of view, a hospital some miles 
distant from the town has everything in its favour 
not only because the confinement is taking place 
in ideal surroundings of pure air and sunlight for 
convalescence, and with a doctor and nurses on the 
spot, but because innumerable visiting relations 
and friends to a woman who has just gone through 
the pains of child-birth are bad for her. A 
woman after confinement requires quiet and 
rest, and a few occasional visitors. Ina town, and 
in her own home, a parturient woman is often 
besieged by visitors.” 
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THE FEEDING OF HOSPITAL STAFF AND PATIENTS 
1. The Need for a Nutritional Expert 


By Rutu Pysus, S.R.N., 


HE feeding of the staff and patients in our 
hospitals has been carried on for many 
years in a somewhat haphazard fashion. 

Awakening interest in the science of nutrition and 
increased knowledge of the mysteries of metabol- 
ism have produced a demand for a much higher 
standard of accuracy in the feeding of the sick. 
This has led to the establishment of dietetic 
departments in several of the larger hospitals in 
England and in Scotland. There seems to be 
some diversity of opinion as to who is best equipped 
to take charge of this branch of hospital work and 
in what direction these departments should be 
developed. A few suggestions may prove of 
interest tu those hospitals where such innovations 
are beiag contemplated 

lew institutions can honestly assert that the 
routine diets for patients or for nurses have been 
carefully examined in the light of modern dietetic 
knowledge. I refer to no hospital in particular, 
least of all to our own, where efforts to improve 
these conditions are earnestly being pursued. 
Most hospital authorities are vaguely and uncom- 
lortably aware that all is not well. Those respon- 
sible for the finance of the hospitals are naturally 
loth to bring about changes which may necessitate 
an alarming increase in actual expenditure. 
Superintendents and matrons try little by little 
to add necessary extras to a diet which was planned 
in the days when enough food at a minimum cost 
was the only consideration. Could the staff menu 
not be planned by a trained dietitian who, with 
the interests of the hospital at heart and a thorough 
knowledge of cookery and of prices, could be 
trusted to provide a balanced diet at a reasonable 
cost ¢ 

Physicians 
therapeutic 
consider 


order sper ial diets for definite 
purposes, but few of them stop to 
the vitamin deficiency of the diets they 
Nor do they realise the number of 
which have to be ordered to supple- 
routine hospital diets if successful 
treatment is to be given. In Edinburgh we are 
more fortunate than some for it is realised that 
special food may be more important than drugs 
or the surgeon’s knife and nothing within reason is 
refused for dietetic treatment. In hospitals and 
institutions of all kinds no special diets and no 
ordinary diets should be planned without a know- 
ledge of the calorie value of foods and a thorough 
understanding of the distribution and balance of 
vitamins and mineral salts. Such knowledge must 
be at the finger-tips, not laboriously searched out 
if books, and a trained dietitian will know almost 
at a glance if a diet is lacking in these essentials. 

Buyers and stewards too often retrench on 
essentials at the expense of results. Cooks too 


pre sx ribe 
extras 
ment the 





Sister Dietitian, Royal Infirmary, Edinburgh. 


often think only of the palatability of food 
alas, often the latter may be sacrificed to econ 
of labour and material. Nurses are too ay 
consider their patient’s diet from the standp 
of the damaged organ and forget that though 
kidneys, stomach or pancreas may be deran 
the tissues and fluids still require the essen‘ 
protein, minerals and vitamins. One might 
that dietitians knowing nothing of sickness 
plan a diet theoretically perfect in all resp 
but absolutely useless because the patient cai 
eat it, digest it or assimilate it. This is on 
the most vital points in the running of a diet 
department and in the choosing of a dietiti 
Disaster will be inevitable unless the dietit 
understands disease and is in close co-operat 
with the nursing staff. The doctor, the w 
sister and the dietitian must be in perfect harmo: 
each contributing from their respective sphe: 
The patient will then be given a balanced « 
in the truest sense of the word. 

When ready to go home the patient on spec! 
diet must be told how to look after himself. H 
otten one has seen the benefits of many weel- 
hospital treatment lost in a few days by carele 
ness or ignorance! This teaching can be git 
partly in the wards, but it should be supplement 
by individual tuition from the dietitian or nurse, 
simple lectures and by practical cooking den: 
strations in the out-patient dietetic departmen 

This brings us to another branch of the dietet 
service. At the Edinburgh Royal Intirmary 
dietetic department has been running tor ab 
four years, and after a very humble beginning it 
now found possible to treat a large number 
diseases without a single day in hospital. Besid 
being a department for the dieting of well est: 
lished disease, efforts are made to make it a cent 
for teaching proper food habits to nurses, childre 
and adults. A considerable amount of interest 
and attention is gradually being focussed upon t! 
dietetic treatment of disease, but most of us a! 
sadly backward in realising the vital importance 
proper feeding in the prevention of disease. To | 
successful in all its branches the dietetic clinic mu- 
have a wide outlook. It must embrace the servi 
of doctor, nurse, dietitian and almoner. It is 1 
place for the nurse trained only in the dieteti 
treatment of diabetes, with no knowledge of t! 
broad principles of nutrition, prices of food-stut! 
the cooking of cheap food and the requirement 
of the under-nourished child or the pregnai 
mother. On the other hand, it is positive! 
dangerous that such a department should be r 
by the dietitian straight from domestic college « 
university, knowing nothing of the clinical sym; 
toms of the patient she is dieting. The patie! 











\Vho is this specialised person to be ? 


et kitchens and dietetic clinics. 
) ind girls who can afford time or money for this 
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ild need to see the doctor only at stated inter- 
while the sister in charge guides him day by 


ay through the difficulties of urine testing, food 
ithing, insulin injections or cooking. Here 


ially we require the combination of nurse and 
itian. She must be equally interested in the 
neing of glucose and fatty acids and the 
zgle to get Johnny to eat Brussels sprouts. 
must know how to divide the family food 
set and the right moment to ask for the doctor’s 

The ordinary nurse’s training with a smat- 
ig of dietetics does not equip her for such a 

She must go outside hospital and look to 
trained nutrition worker for the necessary 
wledge of foods and cookery and general 


trition. She must read widely from the best 
irces, grasp the fundamentals of chemistry and, 


e cultivating the scientific outlook, must never 
sight of the practical realities. 
Vhile a specialised training is required for a 


rse to become a dietitian, there is a great open- 


for the trained nurse with special dietetic 
rience, and there is much room for improve- 
t in this branch of nursing training. A good 
ital dietitian and a properly equipped dietetic 


partment are indispensable if a useful training 
to be given. Teaching the nurse is yet another 


nch of the dietitian’s work. 
There is 


doubt that the ideal dietitian would be one 


l a nurses training combined with a college 


ation in science and home economics (domestic 
omy), concluding with experience in hospital 
We are unlikely 


thy course. Personally I am quite convinced 


t the whole of a nurse’s training is not essential 


a dietitian. There is undoubtedly need for 


tual experience in feeding and tending sick 
vple, hospital etiquette and dealing with out- 
itients. A good knowledge of physiology and 
sease is essential. 


The last two items might 
fitably be more extensively studied than in the 
inary nurse’s course. It is a debatable point 

much chemistry is required. It is obvious 


t a certain amount of chemistry and physics are 


ssary in understanding the chemistry of food 


i the physiology of digestion and absorption. 
sood training in cookery and meal-planning 


ild of course be included in any domestic course. 
loubtedly some suitable curriculum will be 


planned by those who have recently associated 
mselves with the teaching of dietetics in certain 


versities. It is hoped that they will arrange 
ost-graduate course for trained nurses who 


1 to take up dietetic work, and that they will 


plan a two or three years’ course for purely 
pital dietitians who have not had a nurse’s 
ing. While a university or college course 
ld be a tremendous asset to the dietitian, 
is nothing but disaster ahead if hospitals are 

to employ university women as dietitians 
ut first insisting upon at least six months’ 
ical experience. This should be made available 
hospitals with dietetic departments. It is 








equally certain that the nurse with a general hos- 
pital training and a smattering of dietetics picked 
up in the course of her hospital experience is not 
equipped as a dietitian. 

In America we saw the other extreme, which 
nearly brought disaster on the dietetic profession 
when it was first launched there. In America 
the dietitian is an entirely separate person from the 
nurse. She has a college course, usually a B.Sc., 
with what is termed “a major in foods.” When 
dietitians were first instituted, those young girls 
were sent into hospitals to diet sick people and to 
take over the catering for the institution. They 
knew nothing of disease except in theory, and had 
no experience in hospital etiquette; in fact, they 
had the same training as the girl who was to run 
a cafeteria. Naturally they came up against the 
hospital matron and nursing staff, and some have 
found it difficult to live down this reputation. 
After spending nine months among dietitians in 
U.S.A. and Canada, I can confidently say that they 
have emerged triumphant from this difficult 
beginning. They now insist that each dietitian 
shall have six months’ experience in hospital as 
pupil dietitian before taking a hospital appoint- 
ment. Nevertheless, I felt that many dietitians 
in America were not given enough insight into 
medical matters and, excellent though the experi- 
enced dietitians are, many would be better if they 
had more of the nurses or doctor’s knowledge. If 
the dietitian is properly trained and is the right 
type of woman, we need not be afraid that she will 
interfere with the treatment or the nursing of the 
patients. ‘‘ It is not required that she shall take 
something from the nurse, but that she shall 
bring something to her.’’ She is there to organise 
a special service, to plan ward menus, to use her 
special training for teaching nurses and patients, 
to help doctors and nurses to use food in the treat- 
ment and investigation of disease when she is 
requested to do so. If she is a nurse as well as a 
dietitian, we shall welcome her more readily, but 
in these days of specialisation we must develop the 
spirit of co-operation and all work in harmony for 
the common good. 

(To be Continued) 





A BOOK FOR PUBLIC HEALTH NURSES 


Health Services and the Public. By Stella Churchill, 
M.R.C.S., L.R.C.P., D.P.H. (Noel Douglas, 38, 
Great Ormond Street, London, W.C.1.; 7s. 6d.) 

In a brief historical survey Dr. Churchill reviews the 
efforts made towards educating the public in health and 
hygiene and supplementing the work of local government 
with charity. She criticises voluntary societies whose 
methods are out of tune with the spirit of the age; she gives 
a clear summary of the present position of hospital accom- 
modation in this country, showing its intimate relation to 
the public health services, and an invaluable survey of the 
provision at present made of institutions and clinics for 
the care of persons suffering from mental or physical 
defects, of the domiciliary services (including all branches 
of nursing and midwifery) and of the scope of industrial 
hygiene and insurance. Finally, she offers some sug- 
gestions as to the way out of our present chaos; a chapter 
we could wish extended in the next edition. Altogether 
this is a stimulating and interesting handbook for all 
public health nurses. 
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ONE SUPERANNUATION SCHEME FOR ALL 


By GLADYS 


HE life of the present Parliament is nearly 
over, and before many months have passed 
we shall be called upon to place a new Gov- 

ernment in power. 

If we would rightly discharge our obligations as 
citizens, it is essential that we should acquaint 
ourselves not only with affairs touching our own 
immediate interests, but with those that are of 
vital importance in the lives of our fellow-citizens. 

A matter which is of peculiar interest to 
us, since it may affect the conditions under which 
many nurses work, is the proposed reform of the 
Poor Law and the abolition of Boards of Guardians. 
The interests of our profession are so interwoven 
that a measure which affects one section must 
necessarily influence, directly or indirectly, the 
interests and aspirations of all. 

Surely this is the psychological moment, with 
the reform of the Poor Law under discussion, and 
the General Election looming in the near future, 
to consider whether it is not possible for us, as one 
corporate body, to raise the question, in the House 
of Commons if necessary, as to how the difference 
between the Local Government Officers’ Super- 
annuation Scheme and the Federated Super- 
annuation Scheme for Nurses and Hospital 


THE POOR LAW INFIRMARY 
A Letter to the 


To the Right Hon. Neville Chamberlain, M.P., 
Sir, 


I am directed by the Poor Law Infirmary 
Matrons’ Association to forward to you the follow- 
ing copy of a Resolution passed by them, viz. :-— 

“ That the Minister of Health be urged to include 
in the forthcoming Bill on Local Government a 
clause giving Poor Law and other local authorities 
power as employers of nurses to contribute to the 
Federated Superannuation Scheme for Nurses and 
Hospital Officers (Contributory) in respect of any 
nurses in their service.” 

The Association have had under consideration 
the Federated Superannuation Scheme for Nurses 
and Hospital Officers (Contributory) since its 
inception. The scheme is already functioning in 
the majority of voluntary hospital training schools 
and other institutions connected with nursing, and 
seems likely to embrace all such schools and 
institutions in the near future. 

The Association desires me to point out that the 
effect of the Federated Scheme under present 
conditions will be to leave out of its purview nurses 
in the local government and Poor Law services, 
with the effect that the nursing profession will be 
sharply divided into two classes, viz. : those nurses 
employed by voluntary hospitals and agencies on 


NURSES 
M. E. LEIGH 


Officers (Contributory) can be bridged. At present 
it is impossible for a nurse working in a rate- 
supported hospital to take a post in a voluntar 
hospital without losing the benefits to which sh. 
is entitled, while voluntary hospitals will natural!:- 
view with disfavour applicants for senior post: 
who are not members of the Federated Scheme. 

This is a matter of the utmost importance, no: 
only to nurses, but to the general public. It i, 
essential to the welfare of the sick that nursin 
staffs should be interchangeable, but it is vital to 
the health of the nursing services that there shoul: 
be no line of demarcation between nurses traine:| 
in rate-supported and in voluntary hospitals. 

Every training school has something to give an 
something to receive from its fellows. What w. 
need is closer co-operation, a clearer understandin» 
of each other's difficulties. We are all members o 
one large family. State registration has don 
much to heal our differences; it has given u 
approved hospitals, a definite standard of training 
a professional status, but this is not enough. If we 
are to be really united and to fulfil our obligations 
to others, we must have one comprehensive 
Superannuation Scheme. Let us not neglect th 
present opportunity. 





MATRONS’ ASSOCIATION VIEW 
Minister of Health 


the one hand, and nurses in the employment o! 
Poor Law and local government authorities on th« 
other hand. Such a state of affairs would resul! 
in water-tight compartments, and would seriousl) 
interfere with the interchange between the tw: 
classes of nurses to the detriment of the public 
nursing services. In particular, the Association 
feel very strongly that Poor Law nurses wil! 
quickly find themselves in the present position o 
Poor Law teachers (who are confined entirely to 
Poor Law work by reason of the operation of th« 
Teachers’ Superannuation Act), a fact of para 
mount importance in view of the large numbers o! 
nurses trained in Poor Law hospitals, who must 
after training migrate elsewhere. 

The Association feels that a clause in the new 
Bill such as is suggested would enable the F.S.S.N 
and H.O. to embrace all classes of nurses, and would 
facilitate the interchange of nurses, which would 
materially enhance the efficiency of the nursing 
services under public authorities. 


I am, Sir, 
Your obedient Servant, 
JOAN INGLIS, 
Honorary Secretary, 





Poor Law Infirmary Matrons’ Association 
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HOSPITALS PARTICIPATING IN THE FEDERATED SUPERANNUATION 
SCHEME FOR NURSES AND HOSPITAL OFFICERS 


(Number of beds indicated in brackets) 


LONDON 
Institutions admitting Probationers 

ton (50); All Saints, Genito-Urinary (30); Belgrave 
iren’s (74); Bolingbroke (120); East London 
iren’s (136); Golden Square (Diseases of the Throat, 
» and Ear) (73); Guy’s (618); Hampstead Gen. (130) ; 
sp. for Epilepsy (82); Hosp. for Sick Children (268) ; 
‘iug’s College (356); London Hosp. (849); London 
neeopathic (172); Metropolitan (137); Middlesex and 
ilesex (Cancer) (458); Miller Gen. (151); Queen’s 
hildren’s (170); Royal London Ophthalmic (120); 
toyal Northern Group: Royal Northern, Royal Chest, 
p. for Recovery, Southgate, and Ricketts Con. Home 
; Royal Free (268); Royal Westminster Ophthalmic 
St. Andrew’s, Dollis Hill (52); St. Bartholomew’s 
; St. Colomba’s (50); St. John’s, Lewisham (102); 
St. Thomas’s (574); South-Eastern for Children (60); 
niversity College (465); Victoria (Children’s) (180); 

Villesden Gen, (104). 


Institutions NOT admitting Probationers 


iby Clinic, Kensington (20); Central London Throat, 
se and Ear (43); Chelsea (Women) (129); Cheyne (99); 
y of London Heart (185); City of London Maternity 
Croydon Gen. (112); East Ham Memorial (25); 
hley Memorial (55); Florence Nightingale (38); 
‘st Hosp. for Buckhurst Hill (28); Hornsey Central 
S|; Hosp. for Consumption (476) ; Ilford’ Emergency (54) ; 
ints (50); Jewish Maternity (30); London Lock 


sp. and Home (200); Mount Vernon (147); National 
rt (46); National (Queen Square) (195); Norwood and 
istrict Cottage (32); Paddington Green Children’s (46) ; 
‘assmore Edwards (Wood Green) (55); Queen Charlotte’s 
5); Royal Dental (nil); Royal Eye (42); Royal National 


thopedic (340); Royal Waterloo (110); St. George’s 
331); St. Mark’s (54); St. Mary’s, Paddington (288); 
t. Mary’s, Plaistow (66); St. Peter’s (32); Samaritan 

(70); South London for Women (113); Victoria 
ttage (33); Westminster (234); West London (212). 


Scheme adopted, date of participation not yet settled 


reemasons’ Hosp. (47); Royal Richmond (84). 


Decision as to Probationers not yet announced 


Brentford Cottage Hosp. (7); Blackheath & Charlton 
: Carshalton Memorial (31); Central London 

ithalmic (40); Clapham Maternity (50); East End 
laternity (56); Elizabeth Garrett Anderson (40); 
-velina Children’s (76); General Lying-in (45); Gordon 
tula) (28); Hanwell Cottage (16); Hendon Cottage 

Hosp. for Women (Soho Square) (80); Kensington, 
1am & Gen. (19); London Temperance (113); Prince 
Vales’s (198); Queen Mary’s for the East End (201); 
John’s (Skin) (34); St. Saviour’s (21); West End (80); 
tern Ophthalmic (18): Woodford Jubilee (31); 
candra, for Children with Hip Disease (78). 


APPOINTMENTS: 


‘LINGS, Miss B. C., S.R.N., Home Sister and Deputy 
Matron, Oakwood Hall Sanatorium, Rotherham. 
rained at Roy. South Hants. and Southampton Hosp. 
Cert. midwife. Cert. Society of Superintendents of 
fuberculosis Institutions. Night Sister, Worthing 


Hosp.; Ward Sister and Relief Home Sister, Colindale 


Hosp. 

DLAND, Miss D. M., Sister, Bath Eye Infirmary. 

rained at York County Hosp. and Bradford Eye and 

a Hosp. Staff Nurse, Bradford Eye and Ear 
osp. 








PROVINCIAL 
Institutions admitting Probationers 


Birkenhead & Wirral Children’s (40); Bury Inf. (132); 
Margate Cottage (47); Northampton Gen. (231); Royal 
Liverpool Inf. (324); 1 Children’s (320); 


Royal Liverpoo 
Torbay Hosp., Torquay (140); Wallasey Cottage (29). 


Institutions participating as from January 1, 1929 
Bootle Borough Hosp. (100); Manchester Royal Inf. 
(750); Sheffield, Jessop Hosp. for Women (93); Sheffield 


Royal Hosp. (316); Sheffield Royal Inf. (472); Taunton 
and Somerset (104); W. Herts, Hemel Hempstead (110). 
Institutions NOT admitting Probationers 

Andover War Memorial Hosp. (24); Banbury, Horton 
Gen. (60); Bath, Royal United (140); Bath, Forbes 
Fraser (72); Birmingham & Midland Ear & Throat (51); 
Birmingham & Midland Eye (120); Birmingham Child- 
ren’s (167); Bristol Royal Inf. (350); Burford Cottage (7) ; 
Chesham Cottage (23); Dundee Royal Inf., Con. Home 
and Sidlaw San. (524); Gravesend and North Kent (72); 
Huntingdon County (50); Kent County Ophthalmic (72); 
Leicester Royal Inf. (400); Papworth Village Settlement 
(204); Pawling Home Hosp. for Children (20); Radcliffe 
Inf. and County Hosp., Oxford (265); Royal Southern, 
Liverpool (221); Salisbury Gen. Inf. (145); Staffordshire 
Gen. Inf. (100); Wolverhampton & Staffordshire Gen. 
(210); Liverpool, St. Paul’s Eye (68); Chester Royal Inf 
(206); Dorset County (100); Chislehurst, Orpington and 
Cray Valley (29); West Bromwich and District (130); 
Yeatman, Sherborne (29). 

Scheme adopted: date of participation not yet settled 


Bath, Somerset and Wilts., Central Children’s Ortho- 
pedic Hosp. (72). 
Institutions participating as from January 1, 1929 
Royal Lancaster Inf. (80); Cheltenham Gen. and Eye 
(135). 
Decision as to Probationers not yet announced 
Leicester Private Hosp. (45); Minehead and West 
Somerset (44); Ramsgate Gen. (52). 
Institutions participating as from January 1, 1929 
Sheffield Hosp. for Sick Children (60); “‘ Marie Celeste ”’ 
Samaritan Society : Catherine Gladstone Hosp., Mitcham, 
Herman de Stern Con. Hosp. and Home, Felixstowe, 
Marie Celeste Hosp., Reigate (95). 
Scheme adopted : date of participation not yet settled 
Liverpool Hosp. for Consumption and Diseases of the 
Chest, Liverpool San., Frodsham (160); New Sussex, 
Brighton (50). 
OVERSEAS 
Ophthalmic Hosp., Jerusalem (50). 


SISTERS 
MILLER, Miss C., S.R.N., Ward Sister, Sheffield Children’s 
Hosp. 

Trained at Lincoln County Hosp., Brompton Hosp. and 
Maternity Hosp., Birmingham (certified Midwife). 
Holiday Sister’s and Night Sister’s duties at Lincoln 
County Hosp. 

WicMan, Miss A., S.R.N., Assistant Supt.-Nurse and 
Sister-Tutor, Whiston Infirmary, Prescot. 
Trained at Whiston Inf., Prescot. Cert. midwife. 
Charge nurse at training school. 
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EXPERIMENTAL DIETETIC 


WORK AT THE LONDON 


HOSPITAL 


By Rose Simmonps, S.R.N., Dietitian to the London Hospital 


[ the London Hospital, nine months ago, 
A experimental dietetic work was begun. Some 
wards given by the Grocers’ Company have been 
taken over and adapted for the purpose. These wards 
accommodate eight women and seven men patients, 
preference being given to diabetic cases, though a few 
beds are devoted to special research work on other 
diseases of metabolism. 

All the eooking for these patients is done entirely 
by the nursing staff, which consists of a sister-dietitian, 
two trained staff nurses (alternately on day and night 
duty) and four probationers. These nurses (except 
the staff nurses) average six weeks in the department. 
Under the tuition of the dietitian they learn how to 
compute and write prescription diets, various ways of 
cooking and serving the meals, and how to advise patients 
about dietary control in their own homes. Practical 
demonstrations on comparative food values are given to 
patients, murses and medical students, and necessary 
cooking instructions are given to patients while they are 
in hospital. The patients are also taught the technique 
for insulin injection. The work is so arranged that the 
night staff nurse and probationer participate to some 
extent in the cooking and ward work, each nurse in turn 
being required to perform certain definite duties. 

The ward is linked up with the out-patient dietary 
work,* each patient on discharge being automatically 
referred to the out-patient dietetic department, where the 
dietitian or the staff nurse sees such patients as have 
passed the physician in the usual way 

On arrival in the “ Grocers’’’ Ward each diabetic 
patient is weighed, and his height and approximate 
standard weight, taken from a list provided for the purpose, 
are recorded on his diet chart by the nurse in charge, 
who is also responsible for making a routine test of the 
urine. The physician then prescribes a diet commensurate 
with these details and the blood sugar, which is estimated 
as soon as possible after admission. 

Che prescribed diet is worked out by the senior pro- 
bationer and arranged so as to include the four hospital 
meals, breakfast, dinner, tea and supper, a copy being 
written on a slate kept always in the kitchen. The food 
values used are those taken from Dr. Leyton’s book on 
diabetes mellitus, and from the Bulletin No. 28, 
U.S.A Board of Agriculture. The written diet (an 
average one is given below) is affixed to the patient’s 
diet chart, alterations being made at necessary intervals 
by the physician; these are again recorded by the nurse 
The weight of each patient is recorded weekly, or more 
often in some cases, by the staff nurse, who is also res- 
ponsible for nursing treatment, a certain number of the 
patients being bed cases 

\t 7 a.m. the day nurses begin with the usual hospital 
ward nursing routine until 8.30, when two go off duty 
until 12 p.m., leaving two nurses on duty for the morning 
work, This consists of a certain amount of nursing treat- 
ment, preparing trays and cooking the mid-day dinner 
meal [The meat, fish, vegetables and other foods 
ordered for the day are sent uncooked to the ward. The 
nurses take alternate days in the kitchen and ward 
respectively, the ward nurse being responsible for carrying 
morning feeds and preparing trays. Dinner is at 12 
p.m. Each diet is weighed separately, great care being 
taken that the food is served hot. To ensure this, the 
joint is first carved and the fish boned; these are placed 
in dishes over steam, the vegetables being served direct 
from the steamers on to hot plates. The service is as 
quick as possible, one nurse handing plates while another 
weighs the food ready for the third, who waits to take the 
tray to the patient. 

*See “ Dietary Work in the Hospital Out-patient 
Department,” ‘‘ The Nursing Times,’’ February 18, 1928. 





The nurses on duty in the afternoon are respons 
for the tea meal, the staff nurse sometimes being requi: 
to assist in the out-patient department. 

From 5 p.m. the four nurses are on duty; two for, 
ward routine and treatment, the others cooking 
preparing the supper meal. Reinforcements from {+ 
ward go to the kitchen while the serving is in progr: 
the same care being exercised with regard to weighi 
and rapidity of service as at the dinner meal. 


A Typical Diet Chart 
Name of Patient 








Tea Milk, 1 oz. 

2 Eggs . 

Tomatoes, 4 0z. ... 
Grapefruit, 34 0z. wii 
1 “ Vita Weat ” Biscuit... 
Butter, } oz. 


BREAKPAST: 


Coffee Cream, 1 oz. 


10 a.m. 


DINNER : 
Fat Meat, 1 oz. 
Cabbage, 4} oz 
Carrots, 2} oz. 


Tea Milk, 1 oz. 

l Egg sibs a _ 
1 “ Vita Weat ’ Biscuit ... 
Butter, } oz. _ ove 


Steamed Fish, 6 oz. 

Butter, 1 oz. _— 

Cauliflower, 4} oz. 

Parsnips, 2} 02. ... ane 

Custard made of 1 Egg, 2 
oz. Milk... 

Orange, 3 oz. 


SupPER : 


1518 Calories. 





To the night staff nurse is relegated the duty of making an! 
recording the 24-hourly routine examination of urine, wit 
the whole care of the dietetic charts, which she complet 
every night. Copies of two of the charts in use a: 
reproduced, by permission of Dr. Leyton and Profess 
Ellis, who have charge of the beds in this department 
The night staff nurse does a certain amount of expe! 
mental cooking. She also plans the menus for the da\ 
from the comparative food lists and recipes of a know! 
food value which have been originally made by he: 
These dishes are made, so far as possible, to be of t! 
same food value, and are added in turn to an eve 
increasing list of recipes given to each patient on |! 
discharge. It is usually arranged for the patients to ha\ 
their instruction from the dietitian either in the morni! 
or in the afternoon, the men and women alternating. 
copy of the individual diet sheet, with lists of comparati 
food values and recipes, is given to each patient. Thx 
diet lists are thoroughly explained to the patients « 
lectively and individually. 

All insulin given in the ward is checked by the staff nurs 
who teaches the patients to administer their own dos« 
using different parts of the four limbs. Except in ou 
standing cases, each patient is required to give his seco! 
dose, and thereafter all doses during the time he remai''s 
in hospital, so that on discharge he is well acquaint: ! 
with the whole technique. A small tray is kept for 
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CHART IN USE BY PROFESSOR ELLIS. 


f patient, ; age, 55; 


height, 5 ft. 24 in.; standard weight, 63 kg. 





URINE (24 Hours) 


DIET BLOOD 





| Vol Alb. Acetone 


Diacetic 


| 
Sugar 

Acid 
Benedict Rothera 
a | 

| 

| 

| 


Reac. 


1SS1O0 
1035 
1018 
1012 
1010 
1010 
1O15 
1012 
1012 








! 
| 








Nil 








Cals. rime 


Remarks 
1320 
1320 
1320 
1320 
1320 
1320 
1560 





10 
10 








120 




















purposes. On this is a hypodermic syringe 
sed in a small jar of “ surgical spirit from the 
st,"’ a pair of tweezers with which to remove the 
and needle “‘ in which the wire must always be 
d,”’ and an empty insulin bottle from which 
bel has been removed, recharged with water. A 
bottle of iodine and a few clean linen swabs com- 
the tray, which the patient is told “ can be the lid 
ox.’’ At one time patients were taught to boil 
yringes, but so many were broken that the present 
jue was found to be more satisfactory, no local 
ms ever having been reported by diabetic patients. 
itients are given the practice tray in turn until they 
inipulate the syringe properly. 


Now 43° 





CHART IN USE 


produced by permission of the author (Dr. Leyton) and the publishers (Messrs. 








BY 


Before leaving, each patient is interviewed by the 
dietitian, by whom he is required to show that he can 
make any necessary changes in his diet while keeping to 
the same food values, the diet being rearranged on depar- 
ture in order to suit his individual needs and home 
conditions. An appointment is made at this time for 
attendance in “ out-patients.’’ For patients who are not 
diabetics other experimental cooking is performed by the 
nurses in “ Grocers’’’ Ward; as, for example, some 
diets arranged according to a known mineral content. 
Food for cases in which the calcium intake and output 
must be determined is cooked in distilled water, entirely 
different vessels, previously chemically cleansed, being 
kept for this purpose. These diets are entrusted to 

















Dr. LEYTON. 


H. K. Lewis & Co., Ltd.) ) 
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individual nurses, and are arranged from lists of foods 
taken from Sherman’s ‘Chemistry of Food and 
Nutrition.” 


It seems probable that such specialised dietary work 
will take an important place in the nursing training of 
the future, especially as more becomes known about the 
diseases of metabolism. So far, this kind of work is only 
in the very early stages in English hospitals. In America, 
which country the writer was enabled to visit by the help 
and courtesy of the Rockefeller Foundation (to which 
she is much indebted for a travelling fellowship lasting 
for one year), further advance has been made in dietetics, 
and special courses are given in the hospitals to student 
nurses. Without question, work involving so much 
attention to detail as is necessary in a ward devoted to 
metabolic cases will be invaluable in general nursing 
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training, and a great deal of co-operative interest jp 
medical research work will be included in the practica| 
cooking and routine work of the dietary departme: 
That the work does not lack human interest is reali 
by all the workers in our diabetic wards, the gratitu 
of the patients for the individual care bestowed upon th 
being frequently and touchingly expressed, especi: 
in regard to the cooking lessons and the varied me: 
This specialised work might well appeal to some of : 
younger members of the nursing profession, who co 
devote a certain amount of time with advantage, a{ 
their training is completed, to post-graduate courses 
dietetics with a view to filling such hospital appointme 
as will undoubtedly be made in the future. 

(We shall publish next week an account of the Diet 
Department at St. Thomas's Hospital. Order a copy fi 


your newsagent.) 


IMPRESSIONS FROM THE UNITED STATES 


By Rutn M. Hattowess, M.A., S.R.N., Education Officer, College of Nursing. 


S° intimate are the connections between nursing and 
the life of the community, that a nurse travelling 
in an unfamiliar country soon finds herself unable to 
grasp poirts in which the nursing situation differs from 
that of her own land, unless she first acquires at least some 
little knowledge of the government and the educational 
methods which exist in her new environment. 

The government of the United States is much more 
decentralised than that of England. Thus we find not one 
General Nursing Council, but separate registration authori- 
ties for each State, every one of which has the right to set 
up its own standards. But this is not the whole story. 
New York, the “ Empire State,” occupies a unique 
position in nursing matters, for here nursing comes under 
the State Department of Education, not, as more usually, 
under the State Department of Health, and “ the Board of 
Kegents of the University of the State of New York 
is of nursing situated in any part of the 
United States or of Canada, provided such schools meet 
the minimum requirements.”’ A school of nursing desiring 
this privilege must apply to be registered, submit to in- 
spection, and send in an annual report; then any nurse 
from such a school, on paying ten dollars and producing 
her registration certificate from the State in which she 
trained, may have this certificate endorsed by the Uni- 
versity of New York without further examination. 

The acceptance of a candidate for a training school is a 
more formal matter than it is with us. This is doubtless 
partly due to the vast size of the country, which makes a 
persona! interview by no means always possible. Besides 
the usual references and medical certificates, a certificate 
of previous education is always required. This must be 
first submitted to the Board of Nurse Examiners of the 
State in which the candidate wishes to train, and only after 
it has been passed by them does the superintendent of 
nurses of the particular school she has chosen have the 
chance to accept or reject her. Many of the leading 
schools demand that an entrant shall have had “‘ four years 
of high school”; the term “ high school’”’ in the United 
States signifies the forms which follow after the eighth 
standard of the elementary school, and not a completely 
separate institution as in England. 

The preliminary or “ pre-clinical ’’ period averages about 
three months in most schools; there are beautiful demon- 
stration rooms for the teaching of nursing procedures, and 
usually laboratories for the ‘ basic sciences’’ as well. 
During this period no cap is worn, and the “ capping 
ceremony "' marks the full acceptance of the new nurse 
into her school. 

Magnificent nurses, homes are attached to many hos- 
pitals, with swimming pools, gymnasiums, libraries, 
kitchenettes, and everything possible for the comfort of 
the inmates. If at times it might seem that the attitude 
towards the nurses’ off-duty time is a trifle too maternal, 
it must be remembered that they are young, often eighteen 
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years of age, and may be literally thousands of miles fr: 
home and friends. Etiquette, especially between t 
different ranks in training, is not so strict as with us. 1 
observer is struck by the important place given to “ ca 
studies ”’ in the curricula of many schools; it is hoped 
this means to help the nurse to see the patient “ in t 
round "’ as a complete human being, and not simply as 
“hospital case.” 

American nurses have to face only one State exar 
nation, and there are no Supplementary Parts to t 
State Registers; so special hospitals form affiliations, a: 
all nurses sit for the same type of examination, the fo 
essential services being Medical, Surgical (includi 
Gynecological), Children and Obstetrics. There is 
midwifery as such in America except among certain forei 
groups; but any English nurse wishing to work in tl 
country should have her C.M.B. certificate, or she v 
find herself hampered by the lack of obstetrical experien 
in her general training. 

An outstanding feature of the nursing world of Ameri 
is the presence of university schools of nursing, some 
which, like those of Yale and of Western Reserve, 
integral parts of the university, while others are in o1 
a loose connection with it. Among the causes which ha 
led to this development in America are probably t 
fervid, almost pathetic, belief of the whole Americ 
people in the blessings of education, and their feeling that 
every type of learning ought to have its field of practi 
application. 

If we find many different authorities in the realm 
State organisation, the opposite is the case when 
consider voluntary organisation. There are three gre: 
voluntary nursing associations in the United States (th 
American Nurses’ Association, the National Organisati 
for Public Health Nursing, and the National League « 
Nursing Education), but they all work closely together a: 
are, in many ways, like three sides of one organisatio 
Canada has one Canadian Nurses’ Association, wit 
sections for Public Health, Private Duty and Nursin 
Education. 

The old nurses’ association of each training school, alumn : 
associations as they are called, occupy most importau' 
positions in the American nursing world. A nurse 
membership of the voluntary association is far less oft 
on an individual basis than through her alumnz associ 
tion, which links her, through the district and state assoc! 
tion, to the National Organisation. 

Various aspects of public health nursing in Ameri 
have recently been dealt in this journal by experts, 
it is not necessary to refer here to this side of the nurs: 
work. But even at the risk of repetition, the usual, b' 
no less heartfelt tribute to American hospitality must ! 
paid. This ancient virtue of the New World lighte: 
every step of a traveller’s way. 
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HOSPITAL AND TRAINING SCHOOL NOTES 


Princess Mary at Northampton new discovery were to be used to the full, each hospit 
. must be equipped with its own supply of radium. Oths 
ot certail i a speakers were, Lord Northampton, chairman of tl 
Princess Mary to carry | Board of Management, Sir A Boyd-Carpenter, M.] 
orthampton on Decem the Rev. Basil Bouchier, Mr. H. J. Tenant, and La 
xiety were appreciated | Ambhurst of Hackney Before the evening was over, M 
t ordinary cours Gilbert G. Panter, the secretary, announced that tl 
us demonstration by | subscriptions for the festival amounted to £13,434 3s. 6 

re she was met See also Editorial Notes.) 

who wer » have been het 

1 to tl 


week-end) she motore the Royal London Ophthalmic Hospital 
Hospital at Weston Favell Miss Head, S.R.N. (matron), and her nursing staff ar 
xtension, part of which will be known delighted at the recognition of their hospital by tl 
Pavilion he made a tour of th General Nursing Council as an affiliated training schox 
patients At th rhe first two years will be spent at Moorfields and tl 
id the foundation- | last two at Guy’s At Moorfields the lecturers will |} 
jubilee gift the Miss Kaye (sister-tutor at the Victoria Hospital f 
he | Children, Brompton Hospital and the R.L.O.H.) in pr 
paration for the preliminary State examination; Mis 
Head (ophthalmic nursing) and Mr. M. H. Whiting 
O.B.E., author of ‘‘ Ophthalmic Nursing,’’ on ophthalmi 
diseases. Before going to Guy’s they will take the 
: final examination for the Moorfields certificate. Tl 
Royal Northern Group of Hospitals. viva and written paper are given by Sir William Liste 
yvell-attended festival dinner at the ind the practical nursing in relation to eye work an 
ember 7. Lord Bearsted said their paper by Miss Cochrane (matron, Charing Cross). Oo 
completion of the four years they will receive an affiliat 
certificate with Guy’s and Moorfields badge. It is hope 
that many will return to Moorfields as staff nurses « 
sisters \ classroom has been excellently equipped wit! 
hygiene and anatomy charts, a complete and a dis 
articulated skeleton, anatomical and demonstratior 
models, the latter with orifices for many kinds of treat 
ment The students have separate desks and every 
facility for study. The staff of the hospital has recently 
been increased, so that a whole day off duty per week may 

be given 


evening Ww to make certain of the 
in anonymous donor of 

ck of privat ) beds \ condition 
needs of the hospital should 
imount to be raised before the end of 
was still ne lv 411.000 to be raised by 
lify for the 435,000 rhe institution 


pressing 


for medical research, and the benefits of 

lepartment were being shown, especially in 

itment of cancerous growths, by a new method on 

4 hopes were set \ll hospitals would benefit 

by Sir Otto Beit's generous gift for a loan sup] f radium Wolverhampton and Midland Counties Eye Infirmary, 
the treatment of cancer, but if e advantage of this The new nurses’ home is now in occupation, 


t 
i 
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LPucder P WM larvellous ity 


HE powder that is to until it will shake through silk 
smooth and cool a baby’s 


skin must be pure before all 


threads to an 


health there is 


with 40,000 
inch. For 


else. So a wonderful process boracic—protective and safe. 


puts (sis powder into tins For fragrance there is a 


without its being touched by very mild perfume. For 


hands. 
For smoothness’ sake there 
is tale in it—from Italy ; 


ground and re-ground 


proot of its goodness is the 


fact that more. nurses 
recommend this powder 


than any other brand. 
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BABY POWDER 
HN orated £ gt 


A PRODUCT OF JOHNSON & JOHNSON (GT. BRITAIN) LTD., SLOUGH AND LONDON 
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“wm W.H. BAILEY & SON 


SURGICAL INSTRUMENT MAKERS 


Apt liance 
Sick Nursing. 


IMPROVED SOEEL ES STURULISING 
A 


PPARAT 


BAILEY’S ACCOUCHEMENT SETS 
PRICE REDUCED, 23/6 


BAILEY’S “BELGRAYE"’ 
BABY WEIGHING 
MACHINE 








Consisting ot boiler, 
6 bottles, 6 discs, 6 caps, 
2 teats, 19/6. Larger 
: size 10 bottles, etc, 
' 25/ Bottles, 7d. 
rach 6/6 dozen 
ALUMINIUM 
FOETAL 
HEART 
STETHOSCOPE 





Fach 7/6 


Reliable and exceptionally cheap 


NICKEL-PLATED PELVIMETER | % ‘eh by 1 cup to 20 Ibs 
(As tilustration.) 
With external and internal 
measurements. Graduated 


in 4 ins. 

9/6 post free 
Collyer’s Pelvimeter, for 
external measures only. 

Cortinental make. 
Post 4d. 


BED PAN. 


Reduced Price 








Contents s 
peted Bottles 
Reagents, 2 Nested 
Test Tubes, Small 
Brass Spirit Lamp. 
In Pull-off Rexine 
Case. 
7/6 cach. 
Post 4d. extra 


BAILEY’S CELEBRATED 
HOLDFAST ENEMA. 


Sterilizable Holdfast, 3/6 


1/6 each 1 6/- per doz. : 
each 1 9/- per doz. Sterilizable Enema, without 


each 2 2/- per doz. 


Holdfast Ends, 3 /- 


2/3 each 25 /- per doz. 


N.P. SCISSORS. 1/9 pair 


Que 


INDIA RUBBER 





SILVER PROBES. 1 /— cach 


BED SHEETING. 
JACONET etc. 





CS 
Ss — Reduce Prices 


Single lexture 


DISSECTING FORCEPS. Acid Proof 


REDUCED se 


From 1/6 pair 


! 1conet 
Batiste 


IR N DOUCHE 
: a. ee 
, “ee CCL or ¢ soft 
With 6ft. Rubber Tubing 7 and durable “B" qual 





2pt., 4/9 4pt.. 5/6 - Ditto, thinner quality 
ee | ate eS suitable for Aprons 


BATH AND FOOD 
THERMOMETER. 1/6 each. 
RED, SOLID, INDIA-RUBBER AIR 
CUSHIONS, FOR BED AND CHAIR USE 
THE BEST THAT CAN BE MADE. 
TEST AND STRONGEST. 


CIRCULAR AIR CUSHION 
Size 14” 16” 18” 20” 
Price 8/9 11/9 13/3 14/6* 

Hospital Quality 
Size 16” 18” 20” 
Price 7/9 9/- 11/-* 








WATER BEDS 
SALE OR HIRE 


Scisya Som 
if you want one in a hurry Telephone 
“ Gerrard 3185.” 
Telegrams “ Bayleaf, London.” 
Hire of Beds 

Size Price per week 
36x72 £619 6 5/- 
36 x 48 £5 090 4/- 
36 x 36 £3 15 oO 3/6 








“ TETERE' LE” 
BREAST 
vER. 


For delicate or 
Premature Babies. 


3 INFANT’S RUBBER 
(American Pattern.) UMBILICAL BAND. 
Per pair 3/9 Improved 4/6 each 


LISTS POST FREE. 


EVERY ARTICLE SUPPLIED 
FOR SICK NURSING. 


SQUARE AIR CUSHIONS 
*14«14"°10/9 16x16" 13/3 
18» 18" 15/3 20x20 19/3 





*(Special prices, please mention 
advertisement when ordering.) 





Surgical Instruments and Appliances (qp27°7h?s ..)45 OXFORD STREET 
’ LONDON, W.1 


Hospital and Invalid Furniture ( 


“BAYLEAF, LONDON.” 


Telegrams : 


)2 RATHBONE PLACE, 
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W. H. BAILEY & SON 


ASEPTIC HOSPITAL FURNITURE 


mas Gifts 
~ YS 


ESTIMATES FREE. 


Pg 





N.H. 3223. 


= BAILEY’S “ SIMPLEX” N.H. 3327. 
a OXYGEN TROLLEY. - 
BAILEY’S “IDEAL” OPERATION TABLE For ward or theatre. BAILEY’S “‘ SIMPLEX 

1 oil pump base for adjusting height. Deep ai ab alana Gi OPERATION TABLE. 

idelenburg position. Kidney Bridge. Arm Plate. to take mouthpiece. i on Fe 
ichable Leg Plates. Shoulder and Leg Crutches. Woolffe's bottle, best A perfectly rigid Table, giving a good Tren- 
ite ee _ Nickel-plated Top. meer ~ © “am 2}in. delenburg position. Lever action and third 
THE CHEAPEST TABLE COMBINED WITH £312 6 wheel and leg crutches, £10 10 0. 


BEST FINISH ON THE MARKET. 




















N.H. 3052. =) THEATRE OR WARD TABLE. 
THEATRE OR WARD TABLE. 3 Two plate glass shelves, best india-rubber 


With rail round top and swing bowl. Best castors, 2} in. diam., IR. tyres, tubular tyeud casters. 
16x33... eee «. &€&9 oo rail three-parts round top. Two shelves 26x 16x 32... ose ne 30 
£5 10 0 I7x17xH%, £2 19 6 22x 16x 32... 





= 


N.H. 3252. 
. Bailey's extra 
— = strong white ~ 
N.H.36-43. WATER STERIL- ena melied ‘7 9655. STERILIZER for Bowls, 
WH. 3617. HIGH by! IZER, polished copper,tinned, OPER ATION Trays, ete. 

2 A complete inside comp. with stand and STOOL, tubular Strong polished r. ti inside 
full-size nickel-plated drums. gas burner. base, gun metal with powertel ‘ek eee oe 

+ Interior 19x 10 in. ... 2gas. .. £310 O° IO. draw-off cock. 
19x 12im. 2. Sails. .. £318 6 cet. Size 20x 14x 13in. deep £7 18 6 
21xl4in ... Sgas. .. £4 7 6 £236 ,, 22xi5xi4n. , £8180 





Surgical Instruments and Appliances (cttgano sis) 45 OXFORD STREET, 
Hospital and Invalid Furniture ( «payZtt®CStinon,) 2 RATHBONE PLACE, | LONDON, W.1 
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IMPORTANT TO NURSES 





safe and simple antacid which is also a gentle 

laxative must necessarily be of great value to 

Nurses for administration to ladies and 

children and all who are constitutionally delicate. 
May we, therefore, venture to remind you of 


DINNEFORD’S 


PURE 
FLUID 


which has been extensively prescribed and 
used by the Medical Profession for a Century, 
and is still the best and safest means of ad- 
ministering Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We are confident that you will find in 
Dinneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used for 
many ailments, and we would request your 
kind consideration of its use as occasion offers 


MAGNESIA 


DINNEFORD’S Pure Fluid Magnesia 
sesses antacid and laxative qualities ich 


ft cannot harm the most delicate constitu- 
tion and is at all times a safe and effective 
aperient. 


WHEN PURCHASING 


MAGNESIA 


BE SURE IT IS 


DINNEFORD’S 
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STULL LULL 
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DINNEFORD and Co. Lro. 
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'| AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 


or four times a day. « « 
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MARTIN H. SMITH COMPANY, New York, N.YU.S.A. 


© ab OX 


ovarian anodyne, a sedative and tonic. it 

exerts a direct influence on the generative 
system and proves unusually efficacious in the various 
anomalies of menstruation arising from constitutional 
disturbances, atonicity of the reproductive organs, 
inflammatory conditions of the uterus or its appen- 
dages, mental emotions or exposure to inclement 
weather. 


ey (Smith) is a singularly potent utero- 


As an analgesic in gynecological cases, Ergoapiol 
(Smith) is superior to opium or coal-tar derivatives 
in that besides relieving pain without exposing the 
patient to the danger of drug addiction, it also offers 
a tonic and restorative action upon the pelvic 
viscera. 


It is a uterine and ovarine sedative of unsurpassed 
value and is especially serviceable in the treatment 
of congestive and inflammatory conditions of these 
organs. 


The anodyne action of the preparation on the 
reproductive organs is evidenced by the promptness 
with which it relieves pain attending the catemenia! 
flow, and its anti-spasmodic influence is manifested 
by the uniformity with which it allays nervous 
excitement due to ovarian irritability or other loca’ 
causes. 


Ergoapiol (Smith) proves notably efficacious i: 
amenorrhea, dismenorrhea and menorrhagia. 
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REUNIONS AND PRIZE-GIVINGS 


St. Peter’s Hospital, Whitechapel 


1e absence of Miss Pickett (matron) through illness, 
Jarvis (assistant matron) acted as hostess at the 
prize-giving on December 6. Councillor D. 
1, J.P., Mayor of Stepney (chairman of the hospital 
ttee), who presented the prizes, said that all nurses 
ntered had passed the State examinations. The 
urses’ training school, opened in March, was proving 
t success; nine probationers were in training. A 
ght department was to be opened shortly. The 
or border-line cases, under the care of Dr. E, Map- 
medical superintendent, Maudsley Hospital), was 
very satisfactory results. Miss E. Russell received 
ld medal, Miss E. D. Swift the silver medal, three 
the final certificate, and seventeen invalid cookery 
ites. Dr. Randle (medical superintendent) said 
e standard of training improved every year, and 
ed his thanks to Matron. A special message of 
thy from the Mayor and all present was taken, 
bouquet, to Miss Pickett by Miss Russell. 


St. Pancras Hospital 


rge and happy company gathered in the nurses’ 
m December 6. The recreation-room had become 
room full of tempting Christmas gifts. Among 
nurses and friends were Miss Griggs (matron, 


nd Hospital), and Dr. Feldman (medical superin- 


t). There were stalls of Worcester china, toys, 
rge of Miss Allen, assistant matron), sweets (made 
s Cameron, sister-tutor), and beautiful needlework. 
’avey (matron) had bought a bundle of Irish linen, 
her staff had made up and embroidered in all kinds 
rming ways. Mrs. Griffiths, a former nurse, sent 
gifts. Children from the Stanley Schools gave a 
tful exhibition of dancing, and a concert party, 
sed by Sisters Robertson and Joyner, provided a 
il programme. St. Pancras Hospital had the honour 
ing seven awards out of nine entries at the recent 
rsal Cookery and Food Exhibition, the “ Virol ”’ 
cup, two silver medals, one bronze medal, two 
is and a certificate of merit. 


Westminster Hospital 

rly 200 present and past nurses and their friends 
n the nurses’ home (27, Queen Anne’s Gate) on 
nber 4, at the annual reunion, when the matron 
E. Smith), sisters and nurses welcomed the guests 
lispensed tea. Among those present were Miss 
r (who trained in 1881), Miss Jarvis (1883), and 
Kt. Smith (1887). The home was on view, and the 
om attracted special interest. 


Catholic Nurses’ Guild (Leeds Branch). 
December 2, a very successful first meeting of the 
1, Which was recently formed in affiliation with the 
ninster Guild, was held in the parochial hall of 


\nne’s Cathedral, Leeds. Twenty-six nurses were 


it, and many letters of good wishes were received. 
F. Mitchell (spiritual director of the Guild) gave an 
ss on “‘ Twilight Sleep as regarded by the Church,” 
n interesting discussion followed. Hopes were 
sed that other lectures and discussions would be 
sed, and a programme for the New Year is being 
1up. The next meeting will be at the same place, on 
ry 13, (3.30 p.m.), the committee are :—Miss Molloy 
tant matron, Menston), Sister Waldron (Belmont 
ng Home, Leeds), Sister Hardy (City Hospital, 
it), Sister Lord (The Retreat, York), Sister Mac- 
(County Hospital, York), Sister Webb (Public 
nsary, Leeds), Nurse Rudd (St. Luke’s Hospital, 
lord), Nurse Somers (Doncaster), Miss Tuite, R.R.C. 
tefract), Nurse Coombs (Leeds), and Nurse Simpson 


forth), and the officers :—Sister Waldron (President), 


Webb (vice-president) and Nurse D. Simpson 
‘tary and treasurer). 


It will repay you to study our Small 








Nurses’ Needlework Guild 

The sunny dining-room was charmingly decorated on 
the annual At Home day on December 7, at the Howard 
de Walden Club. Miss Gibson (home sister) received some 
hundred and fifty guests, among whom were Miss Bremner, 
the Rev. A. Buxton, Mrs. Buxton, Miss J. M. Jackson, 
O.B.E., R.R.C. (lady supt., Langham Street Co-operation), 
and many nurses. About 700 garments made by the 
Nurses’ Needlework Guild were on view and were much 
admired, esnecially those for babies. Miss Cristie (hon. 
secretary) distributes this warm clothing to 16 hospitals, 
churches and charities, and boots to poor parishes. New 
members, who are always welcome, are asked to give 
one garment and 6d., or Is. and two garments if associates. 


Hammersmith District Nursing Association 

Miss A. B. Edington (lady superintendent) and _ her 
nurses gave a delightful At Home in the Town Hall 
to collectors and friends on December 10. Sir Marshall 
Hayes (chair) referred to the increased work due to 
building developments in North Hammersmith; another 
nurse had been engaged. He paid a high tribute to the 
work of Miss Edington and her staff. Mrs. Hillard (hon. 
secretary, Metropolitan D.N.A.) gave an_ interesting 
resume of nursing history. Miss Maxwell Lyte and Miss 
Ponsonby provided a musical programme. 


Seaside Cottage, Bonchurch 


St. Andrew’s Hall, Holborn, was a pretty sight on 
December 6, when the annual sale was held. Beautiful 
gifts had been received from former guests and others, 
collected by that valued friend of the home, Miss Wyatt; 
‘‘ lost property ’’ kindly contributed by the Cowdray Club 
realised £10. Many nurses and V.A.D. members 
who had worked with Miss Burgess during the war came 
to buy and to see her, so that she seemed to be holding a 
reception. The proceeds (over £83) will be devoted to 
beautifying the home, particularly the guest-rooms. 
Lady Martin-Harvey, already such a generous bene- 
factor, is paying for the enlargement of Miss Burgess’s 
sitting-room. 

North Bierley Union Infirmary 


On December 19, when the extension of the nurses’ 
Home at Clayton, will be opened, Miss Hare, the superin- 
tendent nurse, cordially invites all past nurses to a reunion, 
supper and dance, (6 to 12 p.m.). She will be glad to 
hear from anyone intending to be present, not later than 
December 18. 

St. Mary’s Hospital, W.2.—All past members of the 
nursing staff are invited to be present in the Nurses’ 
Home on Friday, December 14 (9.15. p.m.), when medals 
will be awarded. Refreshments. 


Guild of St. Barnabas.—Many readers will be interested 
to know that the new _ secretary-general is Miss 
F. M. Hodgins, C.B.E., R.R.C., late matron-in-chief, 
Q.A.1.M.N.S., at present secretary of the London Branch 
of the College of Nursing. 


The London Association for the Blind is holding its third 
“ Blind Christmas Fair,’”’ daily from 10 a.m., to 6 p.m. 
(Saturdays 10 a.m. to 1 p.m.), at Bush House, Aldwych, 
London, W.C., by kind permission of the directors of 
Bush House, Ltd. It has a very attractive show of 
Christmas presents. 


ATTRACTIVE OFFERS OF FREE SAMPLES 
Our readers would be well advised to take advantage 
of the following offers of free samples advertised in this 
issue :—Beefex, Bynotone, Pearson's Antiseptic, Angier’s 
Emulsion, Ovaltine, Thermogene and H.A.G. Coffee. 
Please be sure to mention “‘ The Nursing Times’ when 
applying. 


Advertisements (see Supplement). 
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STATE EXAMINATION PASS LIST : ENGLAND AND WALES—Covztd. 


(Re-entries for Whole or Part of the Examination are included) 


Provincial General Hospitals— Concluded 


Macclesfield (Gen.).—Beeby, E.; Dutson, S. G 

Manchester (Ancoats).—Clay, M.; Cocker, P.; 
thorne, M. A.; Sparrow, M. 

Manchester (Roy.).—-Aldridge, E. M.; es 
Arthur, C. C. S.; Barnes, M. A.;: Cawood, K. I.; 
Chambers, I.; Davies, E. G. V.; Helm, U. K. S.; 
Humphreys, S.; Langdon, A.; Mann, J.; Nelson, F.; 
Owen, G.; Rhead, D.; Rogers, J. H.; Sandbach, E.; 
Walker, R.: Warters, E. M. 

Mansfield (& Dist.).—-Douglas, K. H.: 
Ross, L. ¢ 

Merthyr Tydfil (Gen.). 

Middlesbrough (N. Ormesby). 
R. E 

Middlesbrough (N. Riding Inf.). A. 

Newcastle-on-Tyne (Roy. Vic.).—Carruthers, M.; Davison, 
C. R.; Davison, D. M.; Gibson, M. E.: Hugill, S.; 
Hulton, D. H.: Mitchell, I.: Richardson, A. C.; 
Waltcn, M.: Wood, J. F 

Newport, Mon. (Roy. Gwent). 


Raws- 


Anderson, M 


Hardwick, M. V.; 


Jones, C Roberts, OQ. M. 
Dent, W. M.; Harrison, 


Scarfe, E. A 


James, E. N.; Keating, K.; 
Knight, G. A.; Morgan, E.; Walters, A. P.; Williams, G 

Northampton (Gen.)..-Jenkins, A.; Jones, C.; Mabbott, 
E. M Powell, G. B.; Ross, F. L.; Sheppard, G. H.; 
Wigmore, F. D.: Yates, G. M. 

North Shields (Tynemouth Vic. Jub. with Preston).— 
Hollows, H.: Reid, G.: Richardson, S. B 

Norwich (Norfolk & Norwich).—Adcock, N. W.; Arscott, 
E. M.; Clarke, E. A.; Cresswell, E. E.; Hudson, H. B.; 
Johnson, E. A Seaman, D. K. S.; Waller, K. L.; 
Wright, H. G 

Nottingham (Gen.). 
D. | Hill, M.; 
E.B 

Oldham (Roy.).—<Aspinall, M. E 
Pettitt, L.; Phillipson, L. 

Oxford (Radcliffe).—Heathcote, E.; Lyndall, O. D. G.; 
Saunders, M. (née Pierce); White, M. 

Plymouth (S. Devon & E. Cornwall).—Donnelly, W. M. D.; 
James, H. S.; Sone, E. L. 

Portsmouth (Roy.)—Chainey, G. R.; 
Dibbens, E. L.; Lanchbery, E. E.; 
Thomas, E. 

Preston (Roy.)._-Botteley, E.; Cockbain, G.; Dobson, 
E. M.; Fleming, W. E.; Hellon, A.; Johnston, D. M.; 
Middleton, D. B.; Minshaw, E. 

Ramsgate (Gen.),—Eaton, P. M.; Howse, A. 

Reading (Roy. Berkshire).—Brinkworth, A. G.; Bronsdon, 
E. P.; Gates, F. L.; Hide, E. M.; Hills, W. M.; 
Jones, G. D.; Robinson, V. 

Redhill (E. Surrey). Cook, H. F. K.; 
Gibbs, G. A. 

Richmond, Surrey (Roy.).—Smallridge, G. A. W. 

Rochester (St. Bartholomew’s).—Levack, P. M.; Pickford, 
R. C.; Ross, D. 

Rotherham (Hosp. & Disp.).—Malone, K.; Slack, E. A. 

Rugby (St. Cross).—Bucknell, O. V.; Cook, E. D.; 
Dutson, J. M.; Goode, M. L.; Rogers, H. M. 

Ryde (Roy. I. of W.).—Hill, M. F.; Tait, D. 

St. Helens (Prov. Free).—Ahern, E.; Curtin, M. J.; 
Saunders, K.; Saunders, S. 

Salford (Roy.).—Amor, L. B. P.; Aspin, L.; Birtwell, A.; 
Carey, M. J.; Cole, M.; Egerton, G.; Ellison, H.; 
Ferrington, E.; Johnstone, R. N.; Parkes, M. 

Salisbury (Gen.).—Collins, R. M.; Davies, S. D.; Hunt, 
F. I. M.; Hunt, O. M.; Read, E. F. 

Sheffield (Roy. Hosp.).—Barker, H. D.; Baxby, S.; 
Blades, E. M.; Fensome, M. L.; Harvey, B.; Thomas, 
A. O.; Yesson, D. 

Sheffield (Roy. Inf.).—Craig, E. F.; Ellin, B. L.; Fenwick, 
E. M.; Hartley, F. L.; Howard, V. E.; Kenny, E. M.; 
Leeke, M. E.; Lowe, A. R.; McKeown, M. M.; 
Noble, H.; Oakley, E. M.; Smith, C.; Ward, J.; 
Watmough, W.; Womack, G.; Worth, E. 


Butler, J. M Duglan, O.; Hall, 
Scott, E. E.; Sutcliffe, 1; Thompson, 


Black, L. S.; 


Dawson, K. H.; 
Stanley, M. I. G.; 


Newman, F.; 
Agate, N. A.; 





Sherburn, Durham.—Galloway, M.; Marley, F. B. 

Shrewsbury (Roy. Salop).—Bell, S.; Newington, D. \ 

Southampton (Roy. S. Hants.).— Bootes, I. A. P.; Dolan, 
M. T.; Hurry, H. L.; Sparshott, M. N. 

Southport (Inf.).—Dewhurst, H. D.; Jones, F. Savage. 
E. (née Eberth); Woodward, E. 

Stafford (Gen.).—Glennie, E. W.; Lloyd, E. M.; M 
W. M.; Nunan, J. A. 

Stockport (Inf.).—Dixon, C. M.; 
Phillips, F. N.; Roberts, M. A.; 

Stockton-on-Tees (Stockton & Thornaby).—Swain on 
S. A. 

Stoke-on-Trent (N. Staff. Roy.).—Bishopp, E.; E!! ott, 
E. M.; Martin, V.; Sillitoe, A. J.; Slaney, 
Stewart, J. H.; Wilson, E. I 

Stroud (Gen.).—-Kelly, M. T.; 

Sunderland (Roy.).—Mason, D. E.; 
Swainson, M. C.; Youell, L. 

Swansea (Gen.).—Davies, W.; Jones, M.; Thomas, 

Taunton (& Somerset).—Greedy, G. A.; Mullett, E 

Torquay (Torbay).—-Viner, E. M. 

Truro (Roy. Cornwall).—Varcoe, M. S. 

Tunbridge Wells.—Bailey, D. H.; Cooper, E.; Luc 

Wakefield (Clayton).-O’Gorman, B. 

Walsall (Gen.).—Bentley, M.; Gilheany, B.; Gilhe ny 
M. A.; Lane, E.; Rickhuss, D.; Sullivan, M. 

Warrington (Inf. & Disp.).-_Jacks, P. M.; Trinder, |! 

Watford (Peace Mem.).-—Bedforth, E. M.; Holford, E. M 
Jobbins, E. C. 

West Bromwich. 
Meakin, M. L. 

Wigan (Roy. Albert Ed.).—Bruce, M.; Callaly, A; 
Glover, J.; Maclean, A.; Power, E.; Sim, A. G. 

Winchester (Roy. Hants.).—Forder, M. A.; Gill, M. | 
Guy, V. O. M.; Warry, G. I. 

Windsor (King Ed. VII.).—Milway, G. E.; Shearer, A. A. B 

Wolverhampton (Gen.).— Aston, G. H. E.; Cruickshanks, 
E.; Graham, E. L.; Jones, C.; Jones, E. M.; Lloyd 
M. M.; Morgan, R. E. 

Worcester (Gen.).—Chambers, I.; Davies, M. D. 
Hadlow, N. J.; Meredith, H. E. 

Wrexham (War Mem.).—-Peters, V. M. 

York (County).—Barlow, W.; Broader, L. N.; Feathe 
N. L.; Fothergill, M.; Headland, D.; Mortlock, G. \J 
Scoffins, D. A.; Smith, M.; Vause, N. 

(To be continued.) 


Harrington, H. A 
Mulligan, M. 


Stainthorpe, G 


Cutler, A. E. J.; Hulme, G. | 





QUEEN’S INSTITUTE OF DISTRICT NURSING. 

The executive committee met at 58 Victoria Street, on 
December 5, Sir Warren Crooke-Lawless presiding. A 
message of sympathy in her present anxiety was sent to 
the Queen, expressing the Council’s hopes for His Majesty's 
speedy recovery. It was reported that careful considcr- 
ation was being given to the Ministry of Health’s proposils 
for reform in local government so far as they seemed to 
concern the work of the Institute and its affiliated Ass 
ations. Fourteen Associations had been affiliated si 
October, and the names of 97 nurses had been placed 
the Roll of Queen’s Nurses. Special reference was mad: 
the formation of a County Association in Lancashi 
following a meeting at Preston, when the Earl of Der 
presided. A report was submitted on the evidence giv 
before the Departmental Committee on Training « 
Conditions of Service of Midwives. 

RESIGNATION 

Many nurses who have enjoyed holidays at the W: 
minster Holiday Home, Mount Pleasant, Upperton R« 
Eastbourne, will regret to hear that Miss Fanny Jary s 
who has been the matron of the Home for no less t! 
33 years, is resigning her post in the New Year. 5 
trained at the Westminster Hospital, and is a foun: 
member of the College of Nursing. 
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Council to supply the State Registered Uniform. 
E.B.s’ “CORANEX’’ CAPES 


(Regd.) 
In Pure Wool—SERGES 
( Various Colours) 
from 22/6 
EXTRA WARM VELOURS 
( Various Colours) 
42/- for 42 inch length. 

Rise or fall of 6d. to 9d. per inch. 
Excellent for Nurses’ wear when extra 
warmth and protection are required. 
NURSES’ COATS from 52/6 


Made expressly to order from Pure Wool 

Waterproof “ Royal” Navy Serges of 

Great Strength and Durability. Also in 
Gabardines, etc. 


“Many thanks for Coat received this 
week. Il am very pleased with it and it is 
an excellent fit.’"—Miss P., Supt., 
Hereford.” —10/11/28. 








“I thank you very much for the Coat, 


FOR THE 
NEW BABY 


Harringtons. 
Bath Towels 


are the most delightful you can use 
for the little ones in your charge. 
Made of the same soft and Hygienic 
material as the famous 


Harringtons 
Squares 
Also in Face Towels, Cot Pads, 


Feeders, Swabs, Binders and 
Sleeping Bags. 











it is really very smart and well made, 
also the dresses which are exactly what I 
wanted.’"--Miss H., Q/N., Southsea, 
4/11/28 

CAPS in Waterproof Serge, 8/11. Very 
Popular. Zephyrs, Ginghams, Hollands. 
Washing Frocks, Collars, Cuffs, etc. 
Patterns, Measure Forms, Price Lists, etc., 

on request. 


EGERTON BURNETTS 
N. Warehouse, Wellington, Somerset. 




















ALL GOOD 


DRAPERS SELL THEM. 
HARRINGTONS 


Baby Goods, 


SHOWROOMS : 
137 Cheapside, London. 




















Bronchitis, Winter Cough, 
Influenza and Sequelce. 


here is a vast amount of evidence of the most positive character 
ttesting the efficacy of Angier’s Emulsion in the treatment of 
sronchitis and “‘ Winter Cough.” It not only allays inflammation 
nd facilitates expectoration, but it rapidly improves nutrition 
nd effectually overcomes the constitutional debility associated 
ith chronic cases. Harsh, rasping coughs and irritable coughs 
f the aged are relieved with gratifying promptness, and one 
as only to witness the results produced in some severe cases to 
nderstand the widespread use of this remedy in Bronchitis. 
‘ronchial patients are always pleased with Angier’s Emulsion, and 
requently comment upon its soothing, “comforting” effects. 

he pleasant, cream-lke flavour of Angier’s Emulsion and its ready 
uiscibility with milk or water, make it eminently suitable for adminis- 
ration to children. 


ANGIER’S EMULSION 


tHE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the Nursing Profession 
on receipt of Professional card 


ANGIER CHEMICAL COMPANY LIMITED, 8, CLERKENWELL ROAD, LONDON E.C.1. 


Of Chemists 3/- and 5/- 











Be sure to mention “The Nursing Times’ when answering its Advertisements. 
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MEMBERS OF THE COLLEGE OF NURSING 


DO YOUEVER STOP TOCONSIDER WHAT 
IT MEANS TO YOU 


if incapacitated by 


SICKNESS OR ACCIDENT ? 


Whether you are nursing in a hospital or privately it 
means extra expense and drawing on savings 


You are advised to make provision for such contingen- 
cies by insuring in the College scheme arranged with 


THE EAGLE STAR & BRITISH DOMINIONS INSURANCE CO. LTD. 


The scheme has proved so popular that the Insurance 
Company has recently granted a 10% reduction 
on all premiums. 


By virtue of the scheme The College of Nursing is able to help thety insured members who, su ffer- 
om a prolonged illness, require assistance for a longer period than that covered by their insurance. 
You can obtain all particulars from 


The Secretary, The College of Nursing, la, Henrietta Street, London, W.1 




















REAL STYLE — Individual Tailoring — LOWEST PRICES 


STORM CAP 


shower proofed 
Gabardine and 


Serge, 6/11. 


Best quality, 
9/6. Postag 
3d. extra. 
State size. 





CATALOGUE and 
FREE PATTERNS 


of any material sent on one. 
ORDERS OVER 10/- POST 
Goods sent C.0.D. 
Call at any of the undermentioned 
resses :— 
London: Abbey House, West- 
minster. 
, King Street. 
: 17, Saville 


DEIDRE. DOLORES. iverpool : S7b, Renshaw Street. 
BRAMBALL. DAPHNE. Coat Overall shaped to Overall with rever- Lae aoe Birmingham : 3, Ryder Street. 


Double-breasted, Wrap - over front figure, with allowance for sible front. Straight ‘ Southampton : 3, Above Bar. 
Overall, fastened with freedomof movement. Can neck band with Extra wide bib, fitting 
three buttons, plain be made with long vent or stock cwollar. well under collar. FE rn All Postal Enquiries to— 
giving verysmart straight back. No belt. closed in back. Watch and Bishop, coat or does not easily soil an 7 - 


Straight line Bishop, coat or short pen pockets, two side pock- short sleeves; two is laundry resisting, fn NURSES’ OUTFITTING 


effect. Useful for Sleeves and one pocket. ets, long or short sleeves. pockets. plied from stock or to 
ee 


— measure in 24 — ASSOCIATION, LTD., 


. . Vell These three models in Apron Dowlais, from 12/11. White Drill, from 13/6, Price 4/6. Postage 
n al aorm jn various Uniform Materials and Colours, from 11/11, All to your own Other qualities 2/11, 36 
colours from §0/- measures, 3/11 and 5/11. Carlyle House, Stockport 





close-fitting Coat 





mufti or uniform 





All Uniform | 
colours in | 
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THE KING’S ILLNESS 


OTH the “ British Medical Journal’ and the 
‘Lancet’ last week published information about 
His Majesty’s illness which had been authorised 

Knowing 

ow keenly our readers are following the bulletins from 
to day, we quote the essential facts. 

Reviewing an illness which has now passed into its 
ird week,” says the “ British Medical Journal,’’ “ the 
slinical picture becomes more complete. The lung infec- 
. belongs to a type with which clinicians have become 
uainted during the last 10 years. A variety in which 
re is no set duration—no crisis—but where there are 
ses or chapters of infection varying in number; where 

temperature settles slowly and intermittently. It 

w this reason that the strain on the heart is so con- 

rable, the strain being decided not only by the 

ilence but by the length of the infection. The wide- 
ad pleurisy unfortunately extended to the dia- 

im, causing severe pain, which needed constant 

trol. Attacks of bronchial spasm have from time 

time added to the difficulties. 

As early as practicable in the illness a blood culture was 
n and a positive result obtained. This infection was 
al in character. Blood counts have shown a leuco- 
isis of the polymorphonuclear variety. Radiology has 


been useful, and the clear pictures obtained confirmed th® 
clinical evidence that the lower two-thirds of the right 
lung was the area involved. 

‘* As all physicians know, an important part of the treat- 
ment consists in saving the patient the wear and tear of 
pain and distress, and promoting restfulness and sleep; and 
in this the best of British nursing is playing nosmall part. 
In addition to the foregoing, therapy directed against the 
infection has taken the form of chemical antidotes, the 
raising of immunity, and the promotion of leucocytosis. 
There is reason to think that a measure of control—and 
it is to be hoped a measure of curtailment—has thus been 
secured. At this date (Wednesday, December 5) the 
physical signs in the chest have diminished and the corres- 
ponding local symptoms have improved. There is, how- 
ever, still ebb and flow. Up to the present there has been 
no appreciable pleural effusion; but, needless to say, there 
is a possibility of this development in the near future. 

“‘Medical men do not need to be told that the strain on 
the myocardium of a severe infection lasting over two 
weeks must be an anxious problem, and especially in a 
patient over 60 years of age. This strain on the heart and 
the severity of the general toxaemia are together the chief 
cause of the serious anxiety which must for some days 
continue to exist.”’ 





NURSES’ FUND FOR NURSES 


few extracts from recent letters :—‘‘ I am so grateful 
this help; I could not keep up my premiums without 
I thank God for the help of such friends as you.” 
hank you and the committee very much for your grant 
coal and extras; I have had bronchitis.’’-—‘‘ Thank 
for your cheque, which was a blessing; I have just 
| a fortnight’s illness.’’—‘‘ Thank you for your gift, 
ich is a blessing; your fund is the greatest boon to old 
rses.""—*' What I should have done if you had been 
ged to stop your help I do not know.’’—‘ I cannot 
ress in words my thanks for your kindness; it means 
ping my little home instead of going to the workhouse.” 
Hon. SECRETARY. 


Donations for Week Ending December 11, 1928 
£ 6. ¢. 

s EB. A. 
Veymouth ‘ asi 
;s C. E. Henwood, Barnes 
\liss Doig, Tonbridge 
; S. E. Melling, Bolton ans = — 
tron and Nursing Staff, St. Giles’s Hospital, 
amberwell ‘ _ “ns ie ane 
ienry Goschen, Tonbridge 

N., 8666” ... ane 

; F. E. Stone, Poole... aes 

s E. V. Cooper, Petersfield ... 

s M. de Gruchy, London 

ff, Victoria Hospital, Blackpool 

lected by Miss A. E. Elliot, Bearsted 

E. Donaldson, Kensington 

A. Michie, Anglesey eee sien ae 
nbers of the Nottingham Branch, College 
f Nursing ase sae soe +e oe 
ntal Hospital Matrons’ Association 

s Edith M. Wheeler, Henfield wae 
ses E. G. and M. T. Durant, Brixton Hill 
ff, Berks. and Bucks. Joint Sanatorium, 
Peppard Common eee ove eee 
W. L. Dickson, Brighton 

s F. E. Tylecote, Guildford 


Cockburn Hughes, A.R.R.C., 


-moocuouw 


—_ 
=> 


nonuw 


onouve~ 


otal collected, £4,555 4s. 8d.; endowment fund, 

150 2s. 6d.; balance in hand, £39 18s, 2d. 

iddvess: The Hon. Secretary, Nurses’ Fund for 

ses, €.0. ‘‘ The Nursing Times,’’ Messrs. Macmillan, 
Martin's Street, London, W.C.2. 





EVENTS OF THE WEEK 
FTER another very anxious week-end, the news of 
A the King on Wednesday was slightly better. 
The Prince of Wales reached Buckingham 
Palace at 10.23 p.m. on Tuesday, having travelled some 
6,500 miles in less than 10 days, and gained nearly 12 
hours on schedule time. 

While waiting an opportunity in a gale to enter Queens- 
town Harbour, the White Star liner Celtic was driven on 
to the Calf’s Rock on December 10. Her 266 passengers, 
among whom were 27 survivors of the Vestris, were 
landed safely by tender. 

Sunday was the coldest day since last December. 
Heavy falls of snow occurred in the north of England, 
Scotland and Wales. Skating took place on Keighley 
Tarn, Yorkshire, at Ashby-de-la-Zouch, Leicestershire, 
and elsewhere. Girl members of a swimming club broke 
the ice at Ken Wood and enjoyed (?) a swim before a 
crowd of admirers. 

Toc H celebrated its birthday in London during the 
week-end by means of a series of services, a pageant 
at the Albert Hall, and a family gathering. The Burgo- 
master of Ypres presented a lamp for dedication to the 
memory of the Belgian dead and their British comrades. 

Virtually a state of war is reported to exist between 
Bolivia and Paraguay. Offers of mediation have been 
rejected by Bolivia. A special committee of the Pan- 
American Conference is considering the question of con- 
ciliatory action, and the League of Nations has appealed 
to them to settle their differences amicably. 

The new Piccadilly Circus tube station was opened on 
December 10 by the Mayor of Westminster. 

Lord Mayors and Mayors of England and Wales met 
at the Mansion House last week and pledged their support 
for the Lord Mayor’s fund for the distressed mining areas. 

Two Italian military aeroplanes collided in mid-air, but 
the three occupants of the machines landed safely by 
means of their parachutes. 

Mrs. Peary, of Alnwick, Northumberland, who attained 
her 106th birthday on December 10, is reported to be the 
oldest woman in England. 

A new town hall has been built near Potsdam out of 
fines on motorists. Up to 40 a day are captured, and the 
penalty in every case is 50s. The erection of a new school 
from these fines is now contemplated. 

Speaking at Gravesend last week, the Postmaster- 
General said on behalf of his Department that if the 
public put off posting Christmas mail till Sunday, the 
Post Office would find it impossible to deliver mails by 
Christmas Day. He appealed to the public to post on 
Saturday, the 22nd. 
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A STUDENT NURSE'S IMPRESSIONS OF HER PRELIMINARY 
TRAINING SCHOOL 


HOEVER first suggested a preliminary training 
school for nurses should have blessings showered 
upon them by everyone concerned. Sisters and 

nurses in the wards must be much relieved to have to 
deal with people who have been taught how things should 
be done, and not with pupils who know nothing at all. 
The patients do not realise the sufferings they are spared. 
While in the school the probationer practises on a model, 
which fortunately has no sense of feeling, as it has to 
suffer the bumping and banging of pillows and other small 
irritations which might have been the portion of her first 
patients. For the probationer herself, it is much nicer to 
mix with other new people at first, and not to feel isolated 
as a new arrival. To have as companions those who have 
to be taught and corrected, and are just as likely to be 
foolish as herself is very comforting, and brings forth 
feliow-feeling. 

The first few days in the school are full of adventure. 
A sister-tutor is usually in charge, with an assistant. It 
is their job to try to mould the newcomers, a task that 
must be very trying to temper and patience, and therefore 
not to be envied. Most of the future probationers are 
usually straight from home, never having known any 
such strict discipline as is necessary for the smooth 
running of a hospital. 

The first things that have to be learnt—and digested— 
are the rules. To read them, and be able to carry them 
out are two quite different matters. The next thing 
taught is cleanliness in detail, which means that not only 
the places that can be seen, but the nasty little corners, 
and high ledges, must be cleaned in the proper way, and 
things that will polish must be spick and span. If one 
could take all day to clean a small part, well and good, 
but oh no, not in this school! It has to be done in a very 
short time, so one must learn to be brisk in one’s move- 
ments. Having to look in corners and crevices makes 
one use one’s powers of observation. If they be rusty, 


HOSPITAL 


T is a matter for real regret that while, whatever may 
I be said to the contrary, there is a very great deal in 
the modern nurse that is commendable, there should 
also be an increasing tendency to ignore those points of 
hospital etiquette which make an atmosphere of courtesy 
a consideration in the wards. 

It may be that many nurses do not know that hospital 
etiquette dates from very early times and is military in 
essence, coming down from the time of the Crusaders, 
who established hospitals on the routes to Palestine. 
These hospitals were run by the knights and dames of the 
three great romantic and military Orders. Customs that 
have their roots in antiquity acquire a dignity that is 
denied to modern innovations, and one regrets to see a 
decline in the observance of those little points of etiquette 
and consideration which should mark a nurse as one 
specially conscious of the dignity of her profession and the 
recognition due from her to her fellow-workers, be they 
superior or inferior in office. 

Manners that are comfortable and pleasant in a nurse’s 
own home may be quite unsuitable for a hospital; for a 
hospital is a public institution, and a nurse should conduct 
herself accordingly. No nurse should think that to rise 
when spoken to by a sister or senior nurse, or to address 
a doctor as “‘ Sir,”’ implies any social inferiority. Not to 
do so merely stamps her as “ untrained,’’ and can there be 
more scathing criticism ? 

It ought not to be necessary to point out that loud 
voices and loud laughter are entirely unsuitable for 
nurses, whether in the wards or in corridors or on cases, yet 
one is continually wondering at the selfishness that is 
shown in this matter, and one’s sympathies are aroused, 
not only for the patients, but also for their friends, who 
can hardly fail to be surprised by this lack of consider- 
ation. Nurses do not seem to realise—though they are 
continually told—what an impression of slovenliness and 








the sooner they are cleaned the better for one’s own peace, 
for being constantly corrected is not at all pleasant, 
One’s own personal cleanliness and tidiness come next; 
to some even that is difficult, when burdened with unruly 
hair. 

Hospital etiquette is next taught. To show proper 
respect for one’s seniors, and not to answer back, are not 
easy at first, especially when being blamed for others’ 
misdeeds, but one learns to grin and bear it—in other 
words, learns self-control. 

The two sister-tutors give lectures every day on 
nursing, hygiene, anatomy and physiology. The human 
body is a very interesting study, but the probatiover 
considers that those who gave the terribly long nares 
to the different structures should have been suffocaied 
in the cradle! In this training school one is not only 
taught theory, but shown how things are done, which 
makes everything more interesting, and very much easier 
to understand, especially by those whose imaginative 
powers are weak. Every minute of the day one is occ u- 
pied; at times the days are not long enough, when one 
must write out pages and pages of lecture notes. # Hut 
one has the satisfaction of knowing that if the sisters 
give long lectures, they will suffer by having to tae 
longer to correct the notes! 

There is a humorous side to the training. After learning 
the different parts of one’s anatomy it becomes includ :d 
in the general flow of conversation. Knocking ones 
elbow, one informs the company at large that one |.:s 
knocked one’s olecranon process. It all helps to iix 
the terms in the memory. 

At the end of six weeks one is examined on all tie 
subjects taught, and if fortunate enough to pass, oze 
enters the hospital as a junior probationer. I for one 
shall be more than sorry when my time of training is 
over, and shall envy the next set of “ lambs ’’—tlie 
name given to the students of this school. 


ETIQUETTE 


disorder they give by leaning against chairs and tabics 
and the patients’ beds, nor how they are criticised by their 
patients for their unprofessional manners. What a mis- 
take it is not to give both patients and staff the opp: 
tunity of respecting as well as liking the nurse ! 

Patients are sometimes made really unhappy by 
nurse’s sharp manner of speaking or unsympathet 
attitude. She will excuse herself by saying “ it is just 
my way” or “I mean nothing by it,” but the fact 
remains that the patient is hurt. The nurse is pr 
sumably giving up her time to attend to him; it is, surely, 
not too much to ask that she shall do it gently and 
graciously. To compare herself with her fellow-nurses in 
this respect is not enough; she must have a higher tes! 
and there is no better standard than the Golden Rul 
How would she feel if her place and the patient’s were 
reversed ? It is easy to be perfectly kind and yet to 
make it impossible for a patient to become familiar—an 
extreme also to be rigidly avoided, for a hail-fellow-well! 
met relationship between nurse and patient cannot b 
too much deplored. 

Every member of the nursing staff of a hospital has 
a duty of courtesy to strangers and patients’ friends who 
come to the wards, but how lamentably this is sometimes 
neglected! The nurse in charge is primarily the person 
to perform this duty, but should she be engaged at th: 
moment, any nurse should go up to the visitor and tr 
to be of service. 

The “highest possible’’ should be the aim of eac! 
nurse—the highest in knowledge and efficiency, and n« 
the least in the-daily courtesies that add ease and char: 
to life, much as a bowl of flowers gives charm to a roon 
“* Courtesy is not a falsehood or grimace. Bending before 
men is a recognition that there does dwell in that presence 
of our brother something divine.” 

mF. 

















“Chere goes the 
night bell!’ 


A 
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“ Ovaltine” provides the busy 
nurse with abundant energy to 
keep fit and ready for duty at 
all hours of the day and night. 


This delicious beverage is a concen- 


tration of the nutritive principles of 
ripe barley malt, creamy milk and eggs usy ur : . te 


—with a cocoa flavouring. ‘‘ Ovaltine’’ 
is a complete and easily digested food. 


It is an invaluable restorative in 7 
fatigue and supplies the strength and Can ee : 
vitality that are so necessary to meet _ 
the strain of long working hours and 

arduous duties. One cup of ‘‘Ovaltine ”’ COUPON 
contains more nour:shment than 12 


cups of beef tea or 3 eggs. Please send io me @ free 1/3 ten 
of “ Ovaltine” and a sample 
tin of “ Ovaltine” Rusks. 





“ Ovaltine”’ should be your daily 
beverage—at meal-times and when- 
ever you feel fatigued. You should Name. 
also try “‘ Ovaltine”” Rusks. A cup 97 -_— 
of “‘ Ovaltine ” with a few ‘‘ Ovaltine ” 
Rusks forms a complete and highly 
nourishing meal 


ee 


Builds-up Brain. Nerve and Body 


Sold in Tins at 1/3, 2/- and 3/9. 




















If you have not tried the . ’ A ** Ovaltine’”’ Rusks. Please 
derful restorative and : SS tp sign the coupon and send it 
iperative powers of y with your card. 

valtine” we shall be » Ne A. WANDER ‘LTD. 

ised to send you a Is. 3d. ‘ (Dept. 1), 


free of charge and post : 184, QUEEN’S GATE, 
, and a sample tin of LONDON, S.W.7. 
N. 77 
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SANE SEX BOOKS 


If ever there was a time when clear and informative teaching was 
needed on the vexed subject of marital relationships, it is NOW. Our 
daily newspapers bear abundant evidence to the fact that many people 
who commence the voyage of married life with fair prospects of success 
and happiness end up by being wrecked on hidden rocks of ignorance 
and are thrown up by the waves of circumstance on the beach of 


human affairs like so much flotsam and jetsam. 


Is it not indeed strange that we arm ourselves with a variety of know- 


ledge and wise counsel in respect of ordinary concerns of life, 


yet im 


matters affecting our highest destiny and welfare we so often remain 


in utter ignorance and dense darkness ? 


It is high time that the searchlight of truth was focussed upon this 
much-avoided subject, and this the authors of the volumes listed below 


do with accuracy and precision. 
By Dr. G. COURTENAY BEALE: 
WISE WEDLOCK (Birth Control) 
Treating the subject frankly, fully and without erotism. 


THE REALITIES OF MARRIAGE 
A Complete Guide to Marriage and Parenthood. 


a on a YS - TO HUSBANDS 
AND WIVES. Before and After Marriage Difficulties 
solved do a master mind. 
y WALTER M. GALLICHAN : 
THE CRITICAL AGE OF WOMAN 
A book that every woman must possess. 
Drs. TRALL anp WALLACE : 


THE PHYSIOLOGY OF SEX 
The rev.sed and modernised edition. (Illustrated.) 


Every Nurse should possess a copy of this remarkable book. 


CHARLES THOMPSON : 
MANHOOD. The Facts of Life presented to Men 
BOYHOOD. The Facts of Life presented to Boys 


y MONA BAIRD: 
MATRIMONY. The Truth about Marriage 
WOMANHOOD. The Facts of Life for Women 
GIRLHOOD. The Facts of Life for Girls 


y WALTER M. GALLICHAN : 
THE ART OF COURTSHIP AND MARRIAGE 
or How to Love. 
YOUTH AND MAIDENHOOD 


Sex Knowledge for Young People. 


y Dr. ROBERTSON WALLACE, M.B., C.M.: 


THE LURE OF LOVE 
A Manual for future Brides and Benedicts. 
y C. GASQUOINE HARTLEY : 
SEX EDUCATION AND NATIONAL HEALTH 
This Book is not merely a manual of Sex Instruction; wider 
ground is covered, and there is an honest facing of the many 
problems in the difficult question of Sexual Instruction. 
ry MARGARET HALLAM: 
HEALTH AND BEAUTY FOR WOMEN 
AND GIRLS. A useful and practical work on Physical 
Culture for Women and Girls. 


y WALTER M. GALLICHAN : 
THE VEIL AND THE VISION 
A Novel of absorbing human interest. 
y Dr. MARIE STOPES: 
MARRIED LOVE. A Book for Married Couples 
WISE PARENTHOOD (New Edition) 
A Treatise on Birth Control. 
CONTRACEPTION (New Edition) 
The Student’s Manual on this subject. 
RADIANT MOTHERHOOD. For Expectant Parents 
By Dr. G. COURTENAY BEALE: 
MARRIAGE: BEFORE AND AFTER 
Full of important information and advice. 
THE COMPLETE HUSBAND. A wonderful book of 
advice for Husbands of to-day and to-morrow 
THE PERFECT WIFE. A book that every young 
woman should read 
THE HAPPY LOVER. A luminous guide book which 
will be of unequalled help to millions 
WOMAN AND LOVE. The final instalment of the author's 
wonderful survey. Every woman will be the better for 
the reading of this book 
AU prices include p 
the populay Monthly 


6/9 
6/9 
6/9 


1/2 
1/2 


1/2 


e and a copy of “ Health and Efficiency,” 
ealth tye my Send for these important 
books to-day to 


HEALTH PROMOTION LTD., 
30 Efficiency House, Paternoster Square, London, E.04 


— 











“GUARANTEED TO BE 
FREE FROM ANY ANTI- 
FERMENT OR OTHER 
DELETERIOUS MATTER” 














THs guarantee, which is 
to be foundonevery bottle 
of Wincarnis, constitutes 
one reason why so many 
thousands of medical. men 
consistently prescribe this 
famous tonic wine. 


Then again, the wines used 
in the manufacture of 
Wincarnis—Alto Douro Port, 
Mistella, etc., are the finest 
obtainable from their res- 
pective districts. Added to 
these are Beef Extract, Malt 
and Manganese Hypophos- 
phites. 


Wincarnis has been known for 
half a century as a genuine and 
reliable tonic wine of definite 
therapeutic value. 


TESTED and PROVED for 
HALF A CENTURY 


Aldwych W.N.T. 1/28 
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OFF-DUTY 


GLOVE-MAKING 


t )acaaeae a home-made glove gives twice 


eparate wrapper. 
s part of its charm. 


the wear of a bought one. Probably this is because 
the amateur craftswoman buys good thread to sew 
She has no temptation to save threepence on 
ad for sewing a hundred pairs such as the underpaid 
fessional may have; therefore her gloves wash again 
| again before the thread splits. Glove-making is 
work for the clumsy. Only a neat dexterity can sew 
little inner piece down each finger without bungling, 
ninety-nine per cent. of nurses are neat-fingered. 
\ really good skin of chamois, large enough to cut out 
pairs of gloves that will each give you a year’s wear, 
s about 7s., white doe is sixpence or so dearer. I use 


strong black silk twist and a short embroidery needle 


th an eye just big enough to take the thread comfortably. 
1 can buy patterns for the gloves at any good needle- 
ftshop. The pattern should be rather larger than you 
» as a rule, 7.e., if you wear 6} it is wise to buy size 
yattern, for the beginner takes up more in her sewing 

in the experienced glovemaker, and makes the glove 
much tighter. 


it is a good plan to cut out the two pairs at once, also 
little side-pieces for the fingers, the thumb-piece, 
| the strap, and tie up each glove and its pieces in a 
The looseness of a hand-made glove 
If the hand is at all thickened by 
‘umatism, be sure to cut these inner pieces large enough 
the glove to slip over the hand easily. They should 
as broad as the pieces for the fingers, so that the 
nished finger is square in section rather than tabloid. 


| begin to sew at the top of the little finger, sewing the 
\er strip and finger-piece together up and down each 


linger on the palm-side of the hand, then going down and 


] 
I 


the two strips together on the back of the gloves. The 


titching between the fingers and at the tips is twice sewn 


those are the parts that give first in wear. The sewing 
the more difficult thumb-piece comes next, and lastly the 
m down the little finger to wrist. It is best to make 


e glove gauntlet-fashion with a piece of elastic set inside 
the wrist, or else a fastening with a roller-buckle and strap. 


hese buckles cost 4d. where you get your leather. A set 
three double rows of stitching on the back of the glove 
ves a smart finish to it. If the hand is at all broad, 
ep the two rows one-eighth of an inch apart, less if the 


AS A -PASTIME 


hand is slender. 
to the knuckle. 

A little care in washing these gloves prolongs their 
lives for several months. They should always be washed 
on the hands in a lukewarm lather of soap-flakes. Hot 
water should never be used, nor should the gloves be 
rinsed in plain water after washing, for both things will 
make the leather hard. If you have no soap-flakes and 
have to use ordinary soap, try not to rub it into the 
seams. After washing in the soapsuds, just squeeze as 
much water as possible out of each glove with the other 
hand. Hang them up to dry on a glove-stretcher. Rub 
or shake the dry soap-powder out of them later, and the 
gloves will be as fresh and pliant as you could wish. 

Don’t forget that two pairs of gloves worn alternately, 
day on, day off, will last as long as three pairs worn every 
day consecutively until worn out and replaced. 


In any case, carry the middle line nearly 


CuTTING OvuT 
The outside is cut deeper between fingers than the 
inside. A, cut-out glove. B, the number. C, thumb- 
hole. D, darts shaped as wish-bones set better than strips 








the outside cut is deeper. 





A DOCTOR’S NOVEL 


Only one who knows the ropes could have written so 
timate a study of a G.P.’s life as Francis Brett Young 
s given us in “ My Brother Jonathan’”’ (Heinemann, 
3. 6d.).. From the day of the children’s Christmas party 


vhen Jonathan, clad in purple velvet, fights for his 


unger brother’s ‘‘ Not Out” at cricket to his death in 
rness, Jonathan sacrifices himself to his family and to 
beloved profession. His performance of a trach- 


otomy in a slum room with a doubtful scalpel, a poor 


ht, held by a frightened midwife, a baby imminent in 
corner and the father of the family likely to fall in 
faint for the second time, is wonderfully told. The 
ibsequent local row about his use of the cottage hospital 
- his “‘ surgical emergency ” is so exciting that you feel 
ir pulse-rate increasing as you read! And here is our 
friend Lloyd Moore : ‘‘ Never, until he became Lloyd 
're’s house-surgeon, had Jonathan fully known the 
ndours, the privileges of his calling; never before 
| he realised the pity, the tragic bravery of human 
1." Nurses, too, are here—what do you think of 
m ? 
Pleasure is like a sprained ankle—you have it all to 
urself, but happiness is like measles—you can’t have 
without giving it to someone else.—Mr. J. F. Roxburgh. 


Everybody. 


Strin Figures: An Amusement for 
J W (W. Heffer 


By W. W. Rouse Ball, third edition. 
& Sons, Is. 6d.) : 
This fascinating book, which will bring endless joy to 
children and much amusement to grown-ups, relates the 
origin and history of the figures described. Inside the 
attractive cover is a piece of green string seven feet long 
with which all kinds of figures can be made. Numerous 
illustrations show clearly how to make the patterns. It 
would be a delightful Christmas present for any child or 
invalid. 
Mince-Pies 
Mince-meat: 1 1b. currants, 1 lb. raisins (stoned and 
chopped), 1b. sultanas, $1b. mixed peel, 1 Ib. suet, 
2 lemons (grated rind and juice), 14 Ib. sugar, 14 Ib. apples, 
}-wineglass of brandy or rum, $ nutmeg. Pastry: for a 
short crust, 1 Ib. flour, $b. lard, salt to taste; mix with 
very cold water as stiffly as possible, line pans and cove! 
after filling with mince-meat. 


General Knowledge 

What constitutes a “‘public school” ? 
Answer to previous question.—No pure-bred game- 
cock has any white plumage. In cock-fighting days, a 
white feather betrayed the cross-bred bird, which would 





not possess the fighting quality. 
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A HOLIDAY 


S quite a number of readers of “The Nursing 
Times” may be crossing the Atlantic next 
summer to attend the Congress at Montreal, 

they may be interested in the story of a trip “out 
West” last June. 

My friend and I started from Toronto. The country 
in Ontario through which we passed was mostly pas- 
toral. Later, in Manitoba and Saskatchewan, we crossed 
the prairies, great tracts of land, perfectly flat, and 
at that season almost uninteresting, though during 
harvest time very beautiful with the waving grain. 
After travelling three nights and two and a half days, 
we left the train at Banff, Alberta, a lovely spot in 
the Rockies. As it was early in the season, we were 
able to engage a motor-car to ourselves with a very 
careful driver. We spent some time at Banff, then 
started along the Banff-Windermere Highway. The 
scenery was magnificent, snow-capped mountains on all 
sides. The road gradually rose to a great height on 
the side of the mountain, with most terrifying hair-pin 
bends, but wonderful views. That evening we reached 
Rocky Mountain Lodge, a bungalow hotel by the side 
of Lake Windermere, a beautiful lake surrounded by 
mountains. 

Next morning, we started again, in beautiful sun- 
shine, along the Columbia Valley by the side of the 
river; then through the Kicking Horse Canyon, where 
” road rises to a great height. We visited Emerald 

Lake, a most beautiful sheet of water of true emerald 
colour. Spending that night at field, next morning we 
went up the Yoho Valley (Yoho, an Indian word mean- 
ime “wonderful”) as far as the Takakkaw Falls, 
1,200 feet high, and on to the Great Divide, at the 
boundary of Alberta and British Columbia, where the 
river divides, one branch going to the Atlantic and 
the other to the Pacific Ocean. Next we went to Lake 
Louise, visiting Lake Moraine, nine miles distant, in 
the afternoon Returning to Lake Louise, we said 
good-bye to our comfortable car, in which we had had 
three most wonderful days. 

Next day we did a “hike” up the mountains, taking 
the “Lakes in the Clouds” trail, to the “Little Bee- 
hive,” which we climbed, gaining a superb view of 
hundreds of snow-capped peaks all round, with Lake 
Louise, Mirror Lake and Lake Agnes gleaming in the 
sunshine. I think Lake Louise one of the most beauti- 
ful of all the lakes, always changing, from deep green 
in colour to a lovely jade, sometimes blue. 

The following day we went by train to Sicamous 
through marvellous scenery, staying the night there at 
the comfortable C.P.R. Hotel, at the side of Shuswap 
Lake. In the morning we took the train to Vancouver, 
again passing through magnificent scenery, and stopped 
overnight there, going on to Victoria the day after—a 
sail of four hours through wonderfully beautiful 
scenery, reminding me of the West Coast of Scotland, 
though not so rugged. Victoria is a very “old- 
country” city, more English than Canadian, and I 
enjoyed my week there. During that time I went to 
Seattle, a four hours’ sail, stayed a night and returned 
next day. I had not time to see much of this large, 
typically American city, but I enjoyed the sail. 

Then we returned to Vancouver and spent a night 
and day there, among other places visiting Stanley 
Park with its wonderful old trees. We sailed up the 
coast to Prince Rupert (two nights and a day), passing 
some very fine scenery, and went on to Jasper, Alberta, 
by Canadian National Railway (two days and a night). 
The train stopped now and again to allow the passen- 
gers to go sightseeing. Once we walked a short dis- 
tance to go through an Indian village, Kitwanga, where 
we saw some wonderful totem poles; another time to 
see Buckley Gate, a natural barrier of rock across the 
river. We passed Mount Robson, the highest peak in 





IN CANADA 


the Canadian Rockies, 12,972 feet. Unfortunately the 
summit was shrouded in mist, so we did not see it to 
advantage. 

We stayed four days at Jasper Lodge, a most peri 
hotel consisting of wooden huts, built in a rustic styi 
but with all the most up-to-date conveniences. The 
huts are built round Lac Beauvert, surrounded 
mountains, with Mount Edith Cavell, the “ Queen 
the Rockies,” in the distance, snow-capped all the ye 
round. Motoring there, we climbed to the “Glaci 
of the Angels”;* the view was magnificent. 

Reluctantly leavng the mountains, a night’s journcy 
took us to the fine city of Winnipeg, where we sp: 

a day. Another night’s journey and we were at Po 
Arthur, where we boarded the “ Hamonic” and sail 
two days and two nights down Lakes Superior a» 
Huron to Sarina. A train journey of five hours took 
us back to Toronto. We had been away exact!y 
four weeks. 

This is only a rough outline of my holiday . 
could fill a whole “ Nursing Times” with description 
of places and things I saw. The mountains appeal 
to me most, though I loved the Pacific Coast too. 7 
hotels I stayed at were all of the “moderate” kind, 
Jasper Lodge being the only exception, and considerin¢ 
the comforts and enjoyments to be had there, I did 
not grudge the $8.50 a day. At Lake Louise I paid 
$5 a day and at Sicamous $4.50 for the night. These - 
all included food. Everywhere else it was from $1.50 
to $2 for bed. My ticket for the round trip was $110.65, 
not including sleeping-berths, with $10 extra for one 
long boat trip and $13 extra for the other, which in- 
cluded food on board. The three days’ motoring from 
Banff to Lake Louise cost Food is expensive «n 
the trains, and tipping is a most annoying but evidently 
necessary evil, and a heavy extra. The whole trip cost 
about $340 (say £68 for the month). 

Janet I. Scot 





The superintendent of an infant clinic (a trained 
nurse) writes :—“ We have been using Ingram’s Green 
Band Agrippa teats in our nursery, and find them most 
satisfactory in every way. No. 1 is very comfortable 
for a tiny baby, while No. 3 affords a bigger pull fo: 
an older child. The green band can be pulled on the 
bottle with no fear of the splitting which is the usual 
fate of the ordinary teats. We warmly approve of the 
method of putting each teat in a separate hygienic 
carton; this is invaluable in preventing contamination 
from all sources from factory to user.” 


Any nurse who takes pleasure in beautiful needlework 
and does not yet know the “ Embroideress” shoul! 
hasten to make the acquaintance of that fascinating 
quarterly. A few features of the new issue (No. 28, Is. 2d 
post free from The Old Bleach Linen Co., Ltd., Needlework 
Department, Randalstown, Ireland), are “ A Victorian 
Bouquet” (a design for a tray or fire-screen, with 
wonderful coloured plate) and articles on the “ diamond ” 
variety of cross-stitch and embroidery motifs for children’ 
or other frocks. 


“* The Ten Golden Rules of Food and Drink ”’ is the title 
of a leaflet (3d.) issued by the Food Education Society, 
29, Gordon Square, London, W.C.1. Social workers, 
local authorities, schools and other institutions may obtain 
quantities at reduced rates. 


“Fay Inchfawn’s”’ large public will no doubt enjoy 
** Silver Trumpets ” ‘Ward, Lock; 2s. 6d.), another series 
of her “ Homely Woman Talks ’”’—gentle and _ right- 
minded little discourses on everyday things. 


*See the author’s photograph in “The Nursin: 
Times” of November 24 (p. 1436). 
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PENSION 


for YOU 


Are YOU sure you will have an independent income 
—a pension for life—at an age when you are young 


of fox = 7 aan Sate ci emuan @ an now make quite 
r y-9" || &1 to £5 a week 
pension for life 


= . 2 - ” 
a The A. ual low ilk Just a little saving every month (you won’t miss it 
a once you start) deposited with the African Life 


ff * 


Genuine A\OST garments for which silk is considered Assurance Society, and you obtain the following 


Vaterial bea 

the mame mney com be made equally as well in | | GUARANTEED Benefits : 

: Cyichtine © ‘* Tricoline. Tricoline” gives longer 
= sely- Wear and it is a great deal less exp:nsive. (1) An income for life from age 50, 55 or 60, of 

. Genuine “ Tricoline” can be obtained by the yard and in £1 a week to £5 a week (according to amount 
on ee (loca Nae ee ie you save). 

Garm . an J a » 

Tricaling facturers, 33, Tricling “rows, » Watling Street, (2) —— to —— of — “te tage 
affixed. ondon, E.C.A. you die soon r pension starts $ pro- 
tects your dependents). 

(3) Return of all deposits should you die before 


JOHN WARD a. starts (this also protects your depen- 


4) Should be tly disabled 
offers a really good Foldin g “ coh ees alin tas sik sae ake per 


the pension (even if you have made only one 
. , eee deposit ! ). 
Invalid Chair at Here’s an actual example: Age 30 next birthday, 


£3 19 6 monthly deposit of £1/0/6 (5/- a week) produces 
tes Guaranteed Pension of £50 a year at age 60 and all 


above benefits. 
‘ . 
The “Harford-Ward’’; well and strongly Obtain quotation for your own case for any amount desired. 


built of. best polished hardwood, with 
; This splendid scheme of pensions for Life is issued 
padded leathercloth seat and back, thick by the AFRICAN LIFE ASSURANCE SOCIETY, 
cushion tyres, and a wonderful system LTD., whose funds exceed £4,700,000. Amount 
(patented) of six coil springs. paid to policy holders exceeds £2,250,000. 


Take this first step to an assured, happy, care-free 
Easy to po and extremely future. Fill in this free enquiry form, and post in 
comfortable. Lalf-penny stamped envelope to the address below : 




















Please write for the , “nny 
“Harford - Ward ' NT 15-12-2 
No. | Leaflet. ENQUIRY FORM (Entails no obligation). 
To the Secretary, 
JOHN African Life Assurance Society, Ltd., 
WARD Ltd 11 & 12, Pall Mall, London, S.W.1. 
243-7 Please inform me what guaranteed Pension I should 


Tottenham 
Court Road 


— Address 


obtain as a result of saving per month. 
(state amount) 


Name 














Occupation Date of Birth_______ 
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The best and safest 
next-the-skin wear is 


Wolsey 


MEDICAL opinion stands 


firmly in favour of pure 


wool underwear. Tell your 

patients to think of their health 

and to don Wolsey garments 
now. 


WEAR 


WOLSEY 


AND BE WELL 


Wolsey Underwear is obtainable in all 
sizes for men, women and children at all 
Drapers’ and Outfitters’. 


WOLSEY LIMITED, LEICESTER 


C.F.H. 85 Zi 


Aword 


of thanks 
to nurses 
and midwives 


Though it is only a few months sinc 
Lysolats were introduced to the Medical 
Profession and to the public, the .makers 
of this solid form of lysol are gratified t 
find that it is now being used regularly in 
thousands of homes. 

This success is very largely due to the 
enthusiastic recommendation of nurses 
and midwives. It was they who recog 
nised immediately the value of a powerful 
antiseptic and disinfectant that was 
non-corrosive, non-poisonous and there 
fore utterly safe to use. Government 
tests have confirmed this judgment and 
we now find Lysolats replacing liquid 
lysols as the standard germicide. 

If there are any nurses who have not yet 
tested Lysolats, they are cordially invited 
to write for a free sample. Lysolats will 
save their hands from the painful effect ot 
contact with caustic liquid antiseptics and 
disinfectants. 


Lysolats 


Lysolats are packed in ha» 
containing 40 and 80 tal 
1/3 and 2]- respectively), a 
in tins of 1,000 tablets. 
Obtainable of all chemists, 
ing Boots’, Timothy Wi 
Taylor's Drug Stores, Lew 
Burrows, etc. 

Members of the Medica 
Nursing Professions are 
to write for free samt 
Lysolats to Solidol Chemica 
Ashmead House, Disne 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


iseful and helpful exchange of thought and experience. 


respondents. Address : The Editor, ‘‘ 


We are not responsible for the opinions expressed by our 


The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2. 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 


Royal Charter 


he differences in the Charter sent to the Privy Council, 
eceived from it, as set out by Miss Herbert in ‘‘ The 
rsing Times "’ of December 1, seem to me to show that the 
s of the Privy Council have very carefully considered 
practical carrying out of the business of the College. 
instance, could any public man with experience of 
onduct of business think for one moment that 27,000 
‘n in general meeting, or a half or quarter of them, 
make bye-laws ? Supposing that they did assemble 
1e purpose, the first thing the meeting would do 
ng the position impossible) would be to appoint a 
iittee to draft them, to be submitted to the meeting 
wards. 
not that exactly what is provided for in the Charter ? 


The Council which we have elected prepares the bye-laws 


brings them to the members for confirmation. If 
are not approved by the members they do not 
me bye-laws of the College, and the same applies to 
business. 
s Herbert seems to imagine that in the future 
mbers are going to elect incompetent persons on the 
il and everything must be referred to the members. 
‘y had done this during the last ten years we should 
ossess such a wonderful organisation as our College 
s—and I do not think members are going to be less 
igent in the future than they have been in the past. 
y I be counted as an 


‘ INTELLIGENT MEMBER ”’ ? 


rk Together 

‘re are, it is said, two sides to every question, and 
is certainly a second side to the question which Miss 
rt discusses in her letter in ‘‘ The Nursing Times ” 
ecember 1, concerning the differences between the 
ter as passed at a general meeting of the College in 

ind as it was returned in 1928. 
understand why the Privy Council made so many 
and some alterations, it is necessary to remember 

t the Charter, as first drafted, was largely copied from 
riginal constitution of the College, and so contained 

ch company law, #.e., wording legally necessary for a 

ted liability company. A little consideration will 

that such wording is unsuited to a charter granted 
body which has shown by its achievements that it is 
lling a role necessary for the help and advancement 
the community in general. In other words, satis- 
n in being granted a charter centres round the fact 

t the prestige of the body is increased, in that its work 
ognised, esteemed and valued. 

‘ith the altered idea of the position of the College and 
ouncil, it would naturally be assumed that executive 
rs could be entrusted to the Council—the Council 

chosen by the members. It could again be assumed 
those chosen would be persons of integrity, wide 
rience and broad outlook. 

e last paragraph of Miss Herbert’s letter is instructive. 
we are bidden not to sanction bye-laws which would 

t (the members) still more. The Council has already 
n a wide invitation to send up suggestions for the 
ing of bye-laws. Members, however, in this letter are 
iraged to take part in an obstructive policy and not a 
tructive one. I would suggest that this advice is 
ind, and that we should rather work together—Coun- 
branches and members—remembering that others 
les ourselves have the good of the profession at heart, 
so that the reason for requiring the revision of the 
ter in the future may be that we have grown in experi- 





No notice is taken of unsigned communications. 


ence and knowledge, and therefore have discovered better 
ways of doing things which will necessitate the change. 

ANOTHER POINT OF VIEW. 
A Nurse in Parliament 

Apropos of your leading article last week (‘‘ Be Pre- 
pared ’’) and the importance of the thought behind it, I 
should like to carry our readers a practical step further. 
There is no power on earth to prevent the nursing pro- 
fession being directly represented in the House if it is 
so minded. Many other professions and trades already 
possess that very great advantage through their various 
organisations. 

Two things are certain. Number one is that we have 
in our own community enough brains and ability to find 
suitable candidates. Number two is that, of all people 
most fitted for administrative work, whether for local 
or national representation, nurses, by nature of their work 
and knowledge of humanity and its conditions, are most 
suitable for the necessary training. I am not suggesting 
this solely as a means of improving the conditions of the 
profession, although I think it is generally agreed that this 
has been necessary for some years past. But think of 
the insight and understanding that could be brought to 
bear on such subjects as health and local and national 
social service by those who most understand it were they 
directly represented in the House of Commons ! 

Now, nurses, you have brains, ability, money 
(among you), and you have an organisation that could be 
adapted to the purpose. Is it all any use to you, or will 
you let the years roll by and opportunities pass ? 

MALE NuRSE, RuGBy, 


Examination and Registration of Mental Nurses 

The answers by ‘“ Cyclops”’ to some of the points 
raised in my article, ““A Weak Link ”’ (Nov. 3), and the 
ensuing correspondence are illuminating. ‘‘ Cyclops ”’ 
apparently fails to realise that one of the main arguments 
in favour of a State Register was that it would ensure 
a uniform standard of nursing education. It would be 
contrary to the spirit and the letter of the Act if the 
“One Portal’’ entry were abolished; the Fever Nurses’ 
Association has been public-spirited enough to recognise 
this, and to set an example which the R.M.P.A. would be 
well advised to follow. ‘‘ Cyclops’ states that R.M.P.A. 
examiners are unbiassed, but fails to answer my questions 
as to time-limit, and whether any information is given 
them about candidates’ hospital records. I still maintain 
that if, after the benefits of State registration have been 
explained to mental nurses in training, they still choose 
the R.M.P.A.’s examinations, the position has not been 
made clear and they have not been made to realise the 
need for the double qualification. Do they know, and are 
they willing to accept, the efforts their teachers and 
examiners are making to get them on to the Register through 
a side entrance? ‘‘ Cyclops’’ makes it clear that the 
matron is responsible, not directly to her committee, but 
to the Medical Superintendent, who, therefore, controls 
the nursing staff, an arrangement which, from.the nursing 
standpoint, can never be satisfactory. 

I did not suggest that the G.N.C. should take notice of 
the Mental Hospital Matrons’ Association only, but I 
drew attention to the gravity of the situation created by 
its considered opinion being ignored by the R.M.P.A 
Nor was the question raised of the proportionate repre- 
sentation of mental nurses on the Register. I stated that 
a certain proportion of G.N.C. members were nurses, 
elected by nurses, whereas the R.M.P.A. consisted of 
medical practitioners elected by medical practitioners; and 
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Correspondence— Contd. 


Mental Nurses—Conid. 

I emphatically affirmed that the G.N.C. has no moral 
right to betray the women who worked for a uniform 
standard of training by admission to the register through 
the ‘‘ One Portal ” examination. 

A study of the syllabus of training for the Preliminary 
examination will show that instruction is given in first 
aid, although nurses are not examined in it until the final. 
Careful study of this syllabus fails to reveal that any 
knowledge of hypothetical diseases is required. 

“Cyclops” apparently disagrees with your corres- 
pondent who admits that the R.M.P.A.’s syllabus of train- 
ing was practically adopted by the G.N.C. 

“* STATE-REGISTERED NURSE.” 
General-Trained Nurses and the Mental Register 

I should like your readers to know that “ M.M.F’s”’ 
letter is not in accordance with fact. We Mental Nurses 
have never sought admission to the general-trained 
nurses’ Register, nor is there any reason why we should do 
so. We are specialists in our own branch, and are quite 
satisfied with our status in the ranks of the profession, 
although it is not always acknowledged. Like the Navy 
we are a senior silent service; and all this fuss about us 
was never of our seeking. 

A. E. MACDONALD. 
‘*The C-uelty of Routine ’’ 

I was interested to see “A Ward Sister’s’’ article 
(November 10), and should be thankful if my testimony 
from a patient’s point of view could be of any avail to 
remedy an evil in hospital life. I underwent an operation 
for appendicitis at 50 years of age; it was a complicated 
case and a delayed operation owing to heart trouble. 
I lay in a critical condition for a few days and was unable 
to sleep until late at night. Notwithstanding, I was 
aroused between 4 and 5a.m. to receive treatment— 
enema, followed by washing and so on. This happened 
two or three mornings in succession, when sleep was 
essential. I really feared a fatal result. 

Upon recovery I had the pleasant duty of expressing 
my gratitude to the Matron for the kind and skilful 
nursing of her staff, at the same time pointing out this 
evil for the sake of those who might follow. I received 


this reply :—‘‘ You can see the cause, can you not? 
The wards must be ready; you would get that wherever 
you went.” I answer, ‘Is there no court of appeal 


against the cruel taskmaster Régime while noble men and 
women are giving their lives to alleviate suffering ? ”’ 

A MOTHER OF FIvE. 
Haig Poppies 

In “ The Nursing Times " of November 24, the question 
was hazarded as to why Haig poppies should be of dif- 
ferent prices. The matter is so vital to the disabled men 
employed at the poppy factory at Richmond that I asked 
for the figures which the chairman has stated from time 
to time in the Press. I give his reply :—‘“ If the Legion 
decided to have one type of poppy, that is, the cheap type, 
I should immediately have to discharge 200 severely 
disabled men, which I am sure the public would not like. 
We employ 275 disabled men of whom 77 are 100 per cent. 
disabled, and the average disability is 74 per cent. Every 
man employed by the factory, from the manager down- 
wards, has been disabled by War service. I think this 
is the only factory in the world where everyone has been 
disabled. 1 might mention that one shilling poppy 
gives as much work as nine threepenny poppies.” 

I hope you will very kindly put this reply in your paper 
as soon as possible and thereby clear many people’s 
minds on this most important subject. 

C. MARGARET MARX, 
Hon. Sec.; British Serbian Units Branch, 
British Legion. 

[We wrote, obviously, from the buyers’ point of view, 
letters on the subject having appeared in the Press. We 
need hardly add that we should be the last to wish to 
decrease employment of disabled men, and if this would be 
the effect of a uniform poppy we withdraw the 


suggestion.—Eb.]} 








The Late Mr. Louis H. M. Dick 

Most of us who knew Mr. Dick, and were helped by 
his very personality, would like to testify to this feeling in 
some way. Unfortunately, anything in the nature of an 
adequate memorial fund is outside our reach, and nothing 
unworthy will do. It seems to me that we can honour his 
memory in no better way than by helping those needy 
nurses for whom he was always so willing a worker. [ 
suggest, therefore, that every nurse who feels as I do 
should send a contribution, small or big, to one of the 
existing funds for nurses, earmarking their gift “ in Mem- 
ory of Mr. Dick.” Everyone who contributes would have 
the satisfaction of knowing that the money will benefit 
just those he loved to help. 

Dora VINE. 

(The existing funds are : The Nation’s Fund for Nurses 
(which administers the Elderly Nurses’ Fund), 32, North 
Audley Street, London, W.1; the Nurses’ Fund for Nurses, 
c.o. ‘‘ The Nursing Times,’’ and the fund in which Mr. 
Dick was specially interested, the “Junius S. Morgan 
Benevolent Fund, 15, Buckingham Street, W.C.2.—Ep.] 
The King and Nurses 

As I stood in the anxious crowd outside Buckingliim 
Palace waiting to read the latest bulletin of our beloved 
King, my mind went back to 1919, when a gay crowd 
watched Army sisters and many others going to the Palace 
to receive decorations. I saw the long room, the brilliant 
uniforms, and King George standing for hours pinning on 
decorations, with a kindly word and a gracious handshake 
for all; a never-to-be-forgotten scene. My sympathies 
went out to the King’s nurses in their responsible task, 


and to the Queen in this time of trial. 
A T.A.N.S. MEMBER 


SCOTTISH WOMEN’S HOSPITALS ASSOCIATION 
OF THE ROYAL FREE HOSPITAL 

At its seventh annual meeting at the Royal Free Hos- 
pital on December 5, the association sent a telegram to the 
Queen expressing its sympathy in her anxiety and hope for 
the King’s steady progress to health. Lady Ossulston 
(chairman) welcomed the French Minister and the Minister 
for the Kingdom of the Serbs, Croats and Slovenes, who 
are closely connected with the association. Lord Riddell 
said that the associations’ work in the hospital had grown 
through the influence of the sister of the maternity block, 
who had served with the S.W.H. in France. They hai a 
permanent memorial in the maternity unit, where six 
beds had been endowed. In 1925 they undertook to 
maintain to the extent of £1,000 a year the new matern'ty 
centre in Essex Road, Islington; an extension had been 








opened in October. Dr. C. W. Saleeby spoke on “ Ante- 
natal Care ’’ 27 years ago, when Dr. J. W. Ballantyne 
founded the first ante-natal bed in the Royal Maternity 
Hospital, Edinburgh. 

The Minister for the Kingdom of the Serbs, Croats ani 
Slovenes, spoke of the splendid work of the S.W.H. in 
the typhus epidemic during the War, and of the effort in 
Serbia to build a hospital for women and children, as 
memorial to Dr. Elsie Inglis. The French Minister ret 
red to the meeting of his grandmother and Flore: 
Nightingale in Paris. A cheque for £3,500 was present: «| 
to Mr. Albert Levy (hon. treasurer to the hospital), 
build and equip a Scottish Women’s Hospitals memor 
ward in the maternity unit of the new Queen Mary wi! 
and one for £1,000 for the maternity centre at Islington 





Mr. David Davies, editor and managing director of t 
“South Wales Daily Post,’’ has given £1,000 to Swans 
General and Eye Hospital for the purchase of radium. 


*% St. Bartholomew’s Hospital.—As an act of gratitud 
a man who has been cured of cancer by radium treatme 
has presented £14,000 to the hospital, so that simil 
facilities may be provided for less-wealthy patients. | 
is a private patient of one of the medical staff, who alo: 
knows his name. 

Londonderry Burns Club has endowed a cot in t 
children’s ward of Derry Infirmary to the memory 
the poet. 
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a 


work that should 
ays be on hand for 


reference. 


Your Matron will tell You that 


ASHDOWN’S 
Complete System of Nursing 


is Indispensable 


Because it imparts the know- 
ledge required by nurses in 
practical examinations. 


Because it is devoted entirely 
to nursing, leaving anatomy and 
physiology to the text-books on 
those subjects. Its entire 750 
pages is devoted to helping the 
nurse to grasp all the elementary 
and finer points of her work. 


Because the work is so full and 
complete. It teaches how to apply 
every form of treatment, even the 
most recently discovered and 
devised. It tells how to prepare 
the patient for any examination, 
operation, or treatment. 





Because the author credits the 
reader with taking her duties very 
seriously and gives a short account 
of the character and symptoms of 
every disease before dealing with 
the matter of the nursing atten- 
tion required. 


And, lastly, every nurse should 
read this book because it is up to 
date. The present edition con- 
tains information about a new and 
very useful method of administer- 
ing enemata, the treatment of 
Locomotor Ataxy by lumbar 
puncture and spinal injection is 
dealt with, and the facts about 
new diabetic preparations are 
given. 


So convinced are we of the great value of this 





work that we will send it to any nurse for 





tour days’ 


absolutely FREE Examination 





' We will send you 
System of Nursing to 


You will thus gain much valuable informa- 
tion, and be able to see how useful it would 
be to you in your work. 


Table of Contents. 


The Nurse. 
General Nursing Duties. 


Particular Methods of 
Treatment. 

The Application of 
Bandages. 


General Observation of 
Symptoms. 
Medical Nursing. 


The Nursing of Infective 


es. 

The Nursing of Diseases 
of the Nervous System. 

Mental Nursing. 

The Nursing of Diseases 
of the Skin. 

Surgical Nursing. 

Anaesthetics. 

The Nursing of Operation 
Cases 


Abdominal Operations and 
their Complications. 


Ashdown’s Complete 
study, for four days. 


If you do not want to keep it you simply 
return it to us carriage forward, and so end 
the matter without it costing you a penny. 
If you decide to purchase, note the very 
easy terms quoted below. 





First Aid and After-Treat- 
ment of Accidental 
Wounds and Injuries. 

The Complication of 

Wounds. 

The Nursing of Children. 

Nursing of Diseases of the 
Hip and Spine—De- 
formities. 

Ophthalmic Nursing. 

Nursing Diseases of the 
Ear, Nose, and Throat 

Gynaecological Nursing. 

Obstetrical Nursing. 


Massage. 
Medical Electricity. 


Antag b 
Diets—Sick Room 
Cookery. 
Appendix. Index. 
Glossary. 








NO CHARGE WHATEVER 


To the WAVERLEY BOOK CO., LTD., 
96 & 97 Farringdon St., London, E.C.4 
Please send me, carriage paid, on approval, for four days’ 
Free Examination, Ashdown's Complete System of Nursing. 


> pes 8, eS ae oe a 
day after I receive it, and that there the matter 


If I decide to keep the book, I will send you, on the fifth 
day, a First Payment of 1/6, and, beginning thirty days after 
this First Payment, four further monthly payments of 4/-, 
thus completing the purchase price. 


Price for Cash on the fifth day, 16/6. 











Be sure to mention “The Nursing 





Times” 


when answering its Advertisements. - 
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The Aid 


\ which 
= LISTER 
\ lacked 


THE GREAT SURGEON who abolished sepsis, 
with all its attendant horrors, had nothing better 
to his hand than caustic disinfectants, such as 
carbolic. 

THE MOND RESEARCH CHEMISTS have 
now produced a Germicide which, though far 
more efficient than any form of carbolic acid, 
lysol, or any similar disinfectant, is absolutely 
safe and non-irritant in actual use. 


THE DESTRUCTIVE PROPERTIES of Monsol 
are confined to the infective germs, and the delicate 
human tissues are neither burned nor irritated. 
Monsol is so safe that it can be left anywhere 
without fear of harm. 











, it 


y 
ff 


oa LMM 
Ait in OO ian 


For surgical dressings, douchings and sick-room 
purposes, and for hospital and general household 
use, the wise and up-to-date Nurse uses only 


Liquid 2. bottle 
Ointment 2/- pot 
Internal Capsules 5|- bottle 


THE SAFE GERMICIDE Throat Pastilles 1/6& 2/9 box 
Dental Cream 1|- large tube 





MANUFACTURED BY THE MOND STAFFORDSHIRE REFINING 


CO. LTD., 47 VICTORIA STREET, LONDON, S.W.1 THE MONSOL GROUP 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 
EDUCATION DEPARTMENT 


The following courses of lectures have been arranged. Additions and alterations and other information will be 
published if necessary. 




















ipprox. No. of Lectures ; 
and Opening Dates Lecturer Subject Fee for Course 
Tues., 6.30 p.m., Jan. 8 J. Cates, M.D., D.P.H. ... Tutorial Classes for Exist- £2 10s. 
ing Health Visitors 
Mon., 6-8 p.m., Jan. 14 Miss Scarlett, LL.A Elementary Chemistry and 36s. 
Physics (*) a ..» | (Single term 18s. 6d.) 
Tues., 2 p.m., Jan. 8 Lieut.-Col. Parkinson, D.S.O, Hygiene and Public Health 36s. 
(*) (single term 18s. 6d.) 
Tues., 5.30 p.m., Jan. 8 J. Cates, M.D., D.P.H. ... ... | Communicable Diseases... 18s. 6d. 
Tues., 7 p.m., Jan. 8 Ww. E. Cooke, M.R.C.P., | Tropical Diseases £1 Is. 
F.R.C.S.1., D.P.H. 
Wed., 6.30 p.m., Jan. 9 I. A. Aubrey, M.D. = Anatomy (*) £1 Is. 
( Mrs. Seymer, M.A., S.R.N. ; 
rhurs., 6 p.m., Jan. 10 | Miss Ruth Hallowes, M.A., | History of Nursing (*) fl Is. 
S.R.N. 
: ‘ Mrs. Halsey, D.Sc. . ... | Principles of Education £1 5s. 
Thurs., 11 a.m., Jan. 10 }4 yicg RR. “M. Hallowes, M.A.,| and Methods of Teach- 
S.R.N. ing (*) 
Sat., 9.30 a.m., Jan. 12 Miss Hewins, B.A.(Oxon.) Elementary Economics ... 15s. 
Fri. 6 p.m., Jan. 11 Miss Hazlitt, D.Litt.(Lond.) General Psychology (*) ... 36s. 
(single term 18s. 6d.) 
Tues., 11.30 a.m., Jan. 8 Mrs. H. Chodak Gregory, M.D. | Maternity and Child Wel- 18s. 6d. 
fare 
Tues., 3.30 p.m., Feb. 19 Col. Harrison, D.S.O., M.B., | Venereal Diseases 10s. 6d. 
Ch.B., M.C.R.P. 
Mon., 5 p.m., Jan. 7 Mrs. Stalker, M.B., Ch.B., D.P.H. | School Hygiene ... wae 10s. 6d. 
(3) Mon., 3.30 p.m., Jan. 28 Mrs. Knox, M.B., Ch.B.... --» | Hygiene of Married Life... 6s. 
Thurs., 6 p.m., Apr. 18 J. Bamforth, M.B., Ch.B., D.P.H. | Elementary Bacteriology 18s. 6d. 
(*) 
Summer Term ... I. A. Aubrey, M.D. Anatomy and Physiology 18s. 8d 
’) Summer Term ... am Physiology (*) - £1 Is. 





It is proposed, should sufficient applications be received, to arrange a course in theoretical and practical cookery 


probationers. 


The course is intended primarily for sister-tutors and others who will undertake the instruction 


*) To cover syllabus of London University Diploma in Nursing, for which special courses of study are also arranged. 


FEES. 


For non-College members fees are one-third more than those set out above. 
The Education Officer will be pleased to receive suggestions for other lectures or instruction courses. 


Whenever 


sible, provided a sufficient number of applications are received, special arrangements will be made to include such 


cts. 

A six months’ course of training for health visitors 
Postal Tuition. 
irse, £3). (2) History of Nursing, 8 lessons, £1 12s. 6d. 
irse of preparation :—(4) Psychology. (5) Elementary C 
Further particulars from the Education Officer, College o 


be 


(1) (a) Anatomy and Histology, 12 lessons, £1 15s.; (b) Physiology, 12 lessons, £1 15s. (Combined 


gins on October 1 and January 7. 


(3) For Existing Health Visitors, 8 lessons, £3 10s. In 
hemistry and Physics. 
f Nursing, la, Henrietta Street, Cavendish Square, W.1. 





MEETING AT HEADQUARTERS 
December 20.—Council meeting (3 p.m.). 


PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley. 

\t the last meeting of the Executive Committee at the 
lege, on December 1, it was decided to hold the next 
rterly meeting on London on Saturday, January 26; 

mference with the Society for Industrial Welfare 

kers is being arranged (details later). It was sug- 
ted that the next meeting in the provinces should be 
| at Wolverhampton in February. 
A Short Original Entertainment, ‘‘ The Nation’s Hope,’’ 
| be given by some of the Health Visitor Students on 


Wednesday, December 19 (6.30 p.m.), in the Hall of the 
College. A silver collection will be taken for the fund for 
sending a public health nurse to the Montreal Congress 
next year. All interested are invited to come and bring 
their friends. 


Vanishing Tea.—Miss Charley and Miss Baggallay have 
started a ‘‘ Vanishing Tea’’ to raise money for the 
Montreal fund. The first hostess invites 8 guests to her 
party, each pays ls. for her tea and undertakes to invite 
7 guests to a party. Each of the 56 hostesses invites 
6 guests, and so on till the party vanishes. An adept at 
arithmetical progression can figure out the result. It is 
hoped that any invited will “ keep the ball rolling.” 


BRANCH REPORTS AND ANNOUNCEMENTS 


(For names and addresses of hon. secr 
Aldershot Sub-Branch 

Colonel Moss gave a very interesting lecture on Nov.15, 

“Modern principles of Gynaecological Nursing.” 

Next lecture by Dr. Lupton on “Gastric Ulcer,”’ 
cember 13. 

Blackburn and District Branch 
Che second annual dance of the branch was very much 





# financial success. 


etaries see College Addresses page.) 

Dr. Geddes gave a most interesting lecture on ‘‘ Care 
of the Eyes ’”’ to a large and appreciative audience. 

Bournemouth Branch 

There was a record attendance at the M.O.H.’s excellent 
lantern lecture on December 6. At the meeting which 
followed, Dr. Mary Jeremy (president) asked for a repre- 
sentative of the branch to serve on the council of the 
National Council of Women, and Miss E. H. Young (hon. 
secretary) was unanimously elected. 
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COLLEGE OF NURSING ANNOUNCEMENTS-— Continued 


Branch Reports— Conid. 


Dundee Branch 

Attractive articles remaining after the successful sale 
in aid of the ‘‘ Gateside ’’ Nurses’ Rest Cottage, Carnoustie, 
at Balgillo House, Broughty Ferry, were disposed of 
at a supplementary sale at the Dalgleish Nurses’ Home, 
Dundee Royal Infirmary, on November 27. 

The stall-holders were :—Mrs. T. C. Buist, president 
of the branch, Mrs. Harold Gilroy, Sisters Pearson and 
Ewan (Dundee Royal Infirmary), Mrs. Frank Buist, 
Misses Edward and Hunter, Miss Barnett, Sisters Kelly, 
Duncan and Paterson (Eastern Hospital, Dundee), Mrs. 
Malcolm and Mrs. Tod, assisted by King’s Cross and 
Dundee Royal student nurses. The cashier, Miss Reid, 
announced that the takings were /80. 


Glasgow Branch 

Dr. Stanley White, a member of the scientific staff of 
Messrs. Parke, Davis & Co., gave an interesting lecture 
to members and friends on December 5 at Belvidere Fever 
Hospital, Glasgow, on ‘“‘ How Biological Products are 
Made,” and showed a most wonderful film dealing with 
the manufacture of serum, vaccines and calf-lymph. The 
members keenly appreciated their privilege in, seeing this 
film and cordially thanked Dr. White. Tea, kindly pro- 
vided by the matron, Miss Lindsay, was much enjoyed. 


E. and S.E. London Branch 

The dance at Greenwich Borough Hall on November 29 
was a great success, over 100 members and their friends 
were present. After all expenses were paid, /6 10s. was 
added to branch funds. 

Unfortunately the American tea at Greenwich and 
Deptford Hospital fell on a cold and foggy night. The 
members who managed to be present enjoyed the evening 
Miss Millward and some of her sisters pro- 


exe eedingly. 
rhe sale 


vided refreshments, and the members danced. 
of gifts added £4 6s. 8d. to branch funds 


London Branch 
Important Notice.—Last physical culture and dancing 
class in the College Hall on Monday, December 17, instead 
of on Thursday, the 20th (6p.m.). The new session 
begins on Thursday, January 3. Classes will take place 
each Thursday (12 lessons) at 6 p.m. in the College Hall 


STUDENT NURSES’ 


Bagthorpe Infirmary Unit 
his newly-formed unit held last month a 
successful social evening and realised £4 Os. 9d. for its 
funds. It is fortunate in having the cordial co-operation 
of the matron and her assistants 


City Lodge Hospital, Cardiff, Unit 

Members recently paid a delightful visit to the Cardiff 
City Mental Hospital, by kind invitation of the matron, 
Miss King. (We hope to publish an account of this visit 
in the near future.—ED.) 

Coventry Unit 

The outstanding event of the year was Miss Sheriff- 
MacGregor’s visit on November 15. She gave a most 
interesting address on the origin and history of the 
College of Nursing and the S.N.A. At a recent meeting 
it was decided to form a library of textbooks to help 
members with their studies. At a social on November 7 
members enjoyed themselves very much and added 
41 3s. to the funds for this object. Several members have 
since raised a further {1. The local branch of the College 
has invited members of S.N.A. to their social functions, 
and on December 4 they attended a very interesting 
lantern lecture on “ Travels in the Holy Land.” 

Crumpsall, Manchester, Unit 

On September 3 a doll in first-year nurse’s uniform was 
entered in competition with other hospitals at the Nursing 
Exhibition. On September 12 several members competed 


most 





ASSOCIATION 





under the direction of Miss Flora Macdonald Fairbairn 
Fees: branch members, physical culture and dancing 
£1 5s.; physical culture only, £1 1s.; dancing only, {1 
non-members, {1 10s., £1 5s. and £1 5s. (Dancing follows 
physical culture at 6.45 p.m.) Rules: All fees to be pai: 
in advance; no fees returned. All members for physi 
culture must wear correct kit (saxe-blue tunic and knicke: 
ls. 4d. yard at Pontings); blue kid shoes from Gand 
Chapel Street, Edgware Road, 8s. 6d.; flesh-colou: 
ballet stockings, 4s. lid., at Burnett’s, Garrick Str 
Covent Garden. Silver head-band and belt 1 inch wi 
For particulars and pattern of tunic, etc., apply to Lond 
branch office. 

Fancy dress dance on Saturday, January 19, in 
College Hall (8 to 12p.m.). Tickets: branch memt 
4s., non-members 5s.—including refreshments. Ple 
take tickets early. Prizes for best fancy dresses. 

Manchester and East Lancashire Branch 

On December 5 a lantern lecture on “ A Journey 
Persia,"’ by Mr. W. L. Flinn, F.R.G.S., at Manches 
Royal Infirmary, was much enjoyed by a number: 
members and their friends. Strange customs and amus 
incidents were humorously described by Mr. Flinn, 
the excellent slides helped to enlarge the audien 
ideas of an interesting country. A hearty vote of tha 
was passed. 

Newport Branch 

Lecture on Friday, December 14, by Professor Ow 
Caerleon, on “‘ The Psychology of Laughter.’’ N 
members, 3s. 


Salisbury Branch 
On Friday, December 14 (5p.m.), at the Gen 
Infirmary, Miss Sheriff-MacGregor will speak on 
work of the College during the last year. All nurses 
cordially invited. 


Sheffield Branch 
At the executive committee meeting (December 
Miss Smeeton, matron of the Royal Infirmary, handed 
£9, the proceeds of a raffle organised by members of t 
Infirmary staff. The Montreal fund now stands at {82 
the representatives elected by ballot for Montreal 
Misses Hollis, Hesk and Hill. 


REPORTS 


in a swimming gala at the Withington Baths. Unifor: 
‘“ good-night ’’,and cork races and graceful diving wer 
features of this gala. On October 16 a party of 32 nurs 
thoroughly enjoyed a tour round Blackpool to see thi 
illuminations. On All Hallows’ Eve (October 31) 
social evening and dance was held by the student nurs: 
and members of the social club. On November 10 the 
annual American tea, with side-shows, various amusement 
and a gift stall, was very well attended by nurses ani 
friends and realised over £115 for the patients’ fund { 
Christmas festivities and the children’s Christmas-tre« 


Liverpool Royal Infirmary Unit 
The unit has held three meetings to discuss arrang: 
ments for Christmas. With the matron’s kind permissi: 
a weekly dancing class is held in the nurses’ hom 
Members are most enthusiastic and enjoy it immensely, 


Liverpool, Walton Hospital, Unit 
Members held a highly successful social evening « 
November 27. Snapshots entered for the recent phot: 
graphic competition were displayed. Miss Oakes (sist 
tutor) adjudicated, and Miss Steele (assistant matro 
distributed the charming prizes, and was present 
by the chairman, Miss Lewsham, with a beautiful bouqu 
Merthyr Tydvil General Hospital Unit 
With the help of their sister-tutor (vice-presiden 
and the other sisters of the institution, members a 
rehearsing the drama, ‘‘ The Bakehouse,”’ by T. O. Franc: 
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ALL SHOES ARE SHOES—But 
sgeNDUBLE* 


SHOE 
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Design 11A5 
Real Glace Kid. 
One Bar. All “ ABSOLUTELY 
shapes and Co 


; Design 10A5. 

| Real Glace Kid 

—_ / ‘} SILENT. gy t. 
IMPOSSIBLE ; 


Patent Cap. 


Design 16A2 
Glace,Twin Bar. 
Wood Heel, 
Semi -Evening 

Shoe. 


Design W 2389 
Glace Kid.g One 
Bar. 4 Self Cap 
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ALL SHOES ARE NOT BENDUBLE SHOES 


Benduble Shoes are unique; they have Benduble Shoes are noiseless, easy, com- 
certain characteristics which no other shoes fortable, and, being well made, can be 
possess. The soles, made in a way known a — atter time. > 
r > le, are extremely flexible, After wearing ordinary shoes the surprising 
only to Benduble, : ease and comfort which Benduble Shoes 
and adapt themselves to every movement give come as 0 revelation. 
of the foot. The uppers, made of soft and Yet in achieving ease and comfort, 
very pliable leather, cause the shoes to fit Benduble have not sacrificed appearance, 
closely without exerting any pressure. for their shoes are smart and up-to-date. 
WRITE FOR THE BENDUBLE BOOKLET. 
You are invited to write for the Benduble Design 2783. 


booklet wherein will be found details of styles. Brown Willow Calf. 
esign 33S7. 


° ° Medium Heel. 
Sect ae Seen shapes, prices, methods of ordering and other 
Glace. To Button particulars. 

or Buckle. 


BENDUBLE 


BENDUBLE SHOE CoO. 
(W. H. Harker), 
DEPT. T., 145 OXFORD STREET, 
LONDON, W.1. 
First Floor. Opposite Bourne & Hollingsworth, 
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This is the familiar experience of thousands who yield 
to the temptation of coffee at night. This is the penalty 
that forces thousands to say, “ No, thank you,” while 
others at the same table sip its cheering goodness. 

But now caffein, the sleep thief—the drug that sets 
your nerves a-quiver—has been taken out of coffee. 
Removed from one of the choicest and most palatable 
coffees that you have ever put to your lips. 

Without a wakeful hour—without a nervous moment 
—you can now indulge that natural and irresistible 
yearning for coffee. You can enjoy all the rich, 
satisfying excellence of the finest coffee you have ever 
tasted, without any threat of counting sheep when . 
you go to bed. ‘i 
You can drink it late at night at noon 

: in the morning—and as much as you 
want—without the slightest discomfort. 

Your first sip of H.A.G. Coffee—made 

the way you like your coffee—will 

be a_ revelation. You will be 
instantly struck by its match- 
less flavour, its tempting 
bouquet. You will be 

amazed how per- 

fectly everything 

you crave in , ce’ 
coffee has Pa : on 
been pre- " 
served. 
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COLLEGE OF NURSING ANNOUNCEMENTS—Continued 


S.N.A. Reports— Continued 


Chey continue to hold social evenings on the last Saturday 
»f every month, and have had most enjoyable evenings, 
many thanks being due to the matron, their president. 


Merthyr Tydvil Infirmary Unit 

The tnit has had several successful At Homes and social 
-venings, when some members sing or play. At present 
ill are very busy getting up a Christmas concert for the 
patients and friends, and hope to make it as huge a 
success as before. Members are now also sewing ener- 
getically for a unit sale of work on which they are very 
keen. Miss R. Templeman (president) is doing every- 
thing in her power to make it another great success. 


Nightingale Training School, St. Thomas’s Hospital, Unit 

On October 2 Miss Sheriff-MacGregor, R.R.C., was 
invited by the matron to speak to the nurses in training 
on the vocational value of the S.N.A. Her address was 
received enthusiastically and the Nightingale Training 
School, St. Thomas’s Hospital, Unit was formed, 140 
members being enrolled. 


On December 3 Miss Marjorie Gullan (head of the 
Voice-Training and Public Speaking Department of 
the Regent Street Polytechnic School, and sister of 
Miss Gullan, of the hospital) demonstrated her ‘* Rhythmic 
Movement to Spoken Poetry.’’ Her art was so perfect 
that the simplest little jingle became enchanting and 
real poetry (Wordsworth’s ‘‘ Reaper’’) hushed her 
audience with its wonder. To everyone’s delight their 
president (the matron) was able to be present. 


Oldham Royal Infirmary Unit 

Two general meetings during the past quarter were 
followed by (1) an address on ‘‘ Women in Public Life ”’ 
and (2) a lantern lecture, ‘‘ Cathedrals of England.’’ 
\ farewell party was given for two nurses who had com- 
vleted their training. A concert troupe has been or- 
ganised to entertain the patients at Christmas, and 
inother edition of the ‘‘ Owls’ Journal” has been 
published. The balance in hand ts {12 Is., and the 
1embership is 44. 


St. Peter’s Hospital, Whitechapel, Unit 

On November 5 a whist drive in the recreation room was 
well supported by the medical and nursing staff and 
1urses from St. George’s-in-the-East Hospital. An 
npromptu dance completed a very enjoyable evening. <A 
tea cosy was raffled to increase the student nurses’ funds. 
Preparations are now being made for a New Year’s Eve 
oncert. 


Victoria Park Hospital, London, Unit 
rhe unit's activities included a dance on October 23, 
to which it was pleased to welcome some nurses from the 
North Middlesex and Royal Northern Hospitals. 
»t work on November 2 proved a great success, and added 
onsiderably to the funds. 


Watford Peace Memorial Hospital Unit 


[In November a meeting of the staff, at which members 
»t the unit were present, discussed the Superannuation 
Scheme for this hospital. The student nurses were much 
interested and hope to hear more details in the near-future. 
\ very successful jumble sale raised £6 for the portable 
\-ray apparatus. Members took an active part in dis- 
tributing the “‘ Help Yourself ’’ magazines. They are 
still very keen on the dance evenings, which have been so 
popular during the last few months. Preparations are 
10w being made for a particularly happy Christmas. 


Whipps Cross Unit 
\ bazaar on November 30 (proceeds for a sewing 
uachine for the student nurses) was a great success, 
realising £21—more than anyone hoped for. The spending 
‘t the surplus cash is still being discussed. The fortnightly 
nusical evenings continue to be successful. 


A sale - 





Wingrove Unit 

Many nurses were fortunate enough to witness the 
opening of the new Tyne bridge by Their Majesties. To 
celebrate this a pleasant social evening was held in the 
nurses’ home. Recently Mr. Pape, of the Amateur 
Cinematograph Society, kindly showed, in the lecture- 
room, this varied collection of films : Pasteur’s Life- 
Work,”’ “‘ Circulation of the Blood,’ “ Opening of the new 
Tyne Bridge,”’ ‘“‘A Tour of Switzerland,’ ‘‘ Armistice 
Day in Newcastle "’ and ‘‘ A Demonstration of Bed-making 
at Wingrove Hospital 

All members of the staff are busy preparing for the 
first student nurses’ bazaar on December 15 (proceeds 
towards a new table grand piano). 

Withington Hospitals Unit 

On October 1 a very successful social was held in the 
nurses’ recreation room. All members of the hospital 
staff were invited. The programme included musical 
items, a clever exhibition of club-swinging, a humorous 
sketch, and (of course) dancing and refreshments. The mini- 
ature jazz band of the unit wasinattendance. Tickets were 
6d. each, and a very handsome pen-painted cushion cover, 
the handiwork of an enthusiastic member, was raffled. 
The result was a donation of two guineas to the local 
branch of the College. At the annual American tea and 
sale of work on November 10 in the nurses’ recreation 
room (proceeds for Christmas teas for the patients) the 
student nurses’ stall was particularly successful, contri- 
buting {12 14s. 4d. Members and their friends had 
worked hard, and the stall offered everything from “a 
needle to an anchor.’ A fortune-teller’s tent was well 
patronised, especially by members about to sit for 
examinations ! 





Q.A.L.M.N.S. RESERVE’ 

The matron-in-chief, Q.A.I.M.N.S., reminds all enrolled 
members of the Permanent Reserve that their annual 
report forms should be completed and forwarded to the 
War Office as early as possible in the New Year. At the 
same time the matron-in-chief takes the opportunity of 
thanking the members for the promptitude with which 
they responded to last year’s request. Members at 
present unemployed, and willing to accept temporary 
duty in a military hospital at home for at least six months, 
should communicate with the matron-in-chief so that 
they may be notified as vacancies occur. It will be 
appreciated that experience gained thus is of inestimable 
value. The matron-in-chief sends all members best 
wishes for Christmas and the New Year. 


Mental Hospital Matrons’ Association 

Miss Cuthbert presided at the quarterly meeting, held 
at the R.B.N.A. Club (194, Queens’ Gate, London), on 
December 8. It was agreed that a letter of sympathy 
should be sent to Princess Mary, with sincere good wishes 
for the King’s speedy recovery. Miss I. Brown (Borough 
Mental Hospital, Rowditch, Derby), and Miss Ptolmey 
(West Ham Mental Hospital), were elected members. 
Miss Cuthbert was re-elected chairman and Miss Hearder 
hon. treasurer. Miss Macaulay undertook to act as 
secretary until the vacancy created by the resignation 
of Miss Cleary was filled. Miss Cleary was warmly 
thanked for her two years’ service. A second subscrip- 
tion of £5 5s., to be sent to the Nurses’ Fund for Nurses, 
and letters of sympathy in illness to Miss Fraser and Miss 
Lakeman. A discussion took place on suitable clothing 
for patients. Next meeting, second Saturday in March, 
1929, at 194, Queen’s Gate. 

King George and Queen Elizabeth of Greece were present 
at ‘The Pageant of Hyde Park ’’ and “ The Cries of Old 
London ”’ (arranged by Miss Olga Lynn) at Wyndham’s 
Theatre (December 6) in aid of the General Lying-in 
Hospital Extension Fund. The pageant included fashions 
during 1765-1928, and among the famous people imper- 
sonated was Dr. John Leake, founder of the hospital. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S 


-R.N. 
Librarian & Editor : Miss GERTRUDE CowLIN, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S.R.N. 
R.N. 


Education Officer : 


Miss R. M. HAttowss, M.A., S.R.N.—Secretary to Local Branches : Miss HESTER VINEY, S. 


Secretary of Student Nurses’ Association : Miss E. SHERIFF-MACGREGOR, R.R.C., S.R.N. 


Scottish Board: 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 


Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 


Belfast 

Birkenhead Miss Gregory, am Om 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 
Blackburn: Miss Garstang, 8, Merlin Road. 
Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighto 1 

Bridgwater : M «s L. Gold, General Hospital. 

Bristol : Miss_ erry, Bristol Royal Infirmary, the Training 
Schooi, C uarlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 
Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colchester : Miss Byford, Essex County Hospital, Colchester. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B.B’m.) : Miss M. E. Adcock, 11, Coundon Road. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield): Miss E. Nixon, 
Harrowden Road, Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

East Kent and Canterbury: Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln) Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.): Miss D. Giles, Royal County 

Hospital, Guildford. 
Halifax (S.B. Yorks at Leeds): Miss D. M. Laycock, 11, 
Abbott's Homes, Halifax. 
Hereford (S.B. Worcestershire) : 
St. Owen Street. 
Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 
Inverness : Miss C. M. M. McLennan, Kosedene, Island Bank. 
Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kingham, Fife. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital. 
Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. - 
Liandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, War Memorial Hospital, Beccles. 


Miss Patterson, Royal Victoria Hospital, Belfast. 
Flat 20, 14, Forest 


Miss E 


Miss Turner, War Memorial 


Cestria, 


Hailstone, 


Miss Payne, 132, 


Study our “Small” Advertise ments. 





Manchester and East Lancashire: Miss Earl, Ancoats 


Hospital, Manchester. 

Mansfield (S.B. Nott’m,) : Miss W. Simpson, District Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwent 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 

Northampton: Miss Courtenay, General Hospital, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution. 

N. and N.W. London (S.B. Lond.): Miss M. Trickett, 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottage, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. : 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew's 
Road, Southsea. 

Redhill (S.B. Lond.) : 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s Road. 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 
Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch : Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss Tonks, 13, Merridale 
Crescent, Wolverhampton, and Miss H. V. Goodwin, 
The Den, Codsall Road, nr. Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Moat Court, 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


Mrs. Feild, “‘ Flackley,’’ Deerings 


Miss D. 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. Sec. 
Miss Litten.—Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential: Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. S»upt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


Make a habit of it! 
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The Natural Habit 
of Regular Bowel Action 


is seldom restored by ordinary laxatives. But the effects 
of Agarol Brand Compound are not those of ordinary 
laxatives. To be sure, it will clear out the bowel 
thoroughly and well,without griping or distress, and often 
afford prompt relief when other measures have failed. 


It is when it is employed regularly for a reasonable 
period, that Agarol demonstrates its superiority. For 
example, of 400 cases of all forms of constipation treated 
in a hospital, not only were the results uniformly 
satisfactory, but a large percentage had the natural activity 


of their bowels re-established in two to four weeks. 


Agarol Brand Compound enables chronic constipation 
to be treated with new-born confidence. 














AGAROL Brand Com- 
pound, the original Mineral 
Oil —Agar-Agar Emulsion, 
has these special advan- 
tages: 

Perfect emulsification ; 
stability; pleasant taste 
without artificial 
flavouring. 











Freedom from sugar, al- 
kalies and alcohol; no 
contra-indications; no oil 
leakage. 


No griping or pain; no 
nausea or gastric distur- 
bances ; not habit forming. 





A GENEROUS TRIAL QUANTITY FREE UPON REQUEST 





Francis Newbery & Sons, Ltd., 31-33 Banner Street, London, E.C.1 


Prepared by WILLIAM R. WARNER & CO., INC., Manufacturing Pharmacists Since 1856 
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CHILPRUFE 
o%p CHILDREN 








INFANT FEEDING 


Your success in rearing a baby consists 
in giving him the food that Agrees and 
Builds and yet Combats those ailments 
which may otherwise arise either in 


infancy or later. If breast feeding does not 
answer perfectly, you are sure of good results 


The M ost Protective with Cow & Gate Milk Food. It is pure, safe 


and nourishing, easily digested from the first day 


, of life. Specially prepared only from the finest 
Underwear for Children West of England Milk—for the feeding of 


ever produced — because babies. 
Every strand of the fabric is made from Remember—‘‘Cow & Gate’’ enjoys the full and 
the FINEST PURE WOOL procurable. practical support of the Medical Authorities. 


Used and prescribed for over a quarter of a 
Medical opinion emphatically declares Century ! 


that PURE WOOL Underwear is the 
most effective means of resisting 
CHILI 

Children cannot think for themselves; 
it is the duty of parents to think ahead 
and protect them from the lurking 
dangers of Chill by _ providing 
CHILPRUFE 

It ishardly conceivable that such dainty 


garments can be so protec tive or such BABIES WITH IMPAIRED DIGESTION 
protective garments so beautiful, and should be put on ‘‘ Cow & Gate ’’ Half Cream 


yet there is associated with Chilprufe a (Blue Tin) till restored to normal condition. 


DURABILITY which is to-day a by- Dept. 5, COW & GATE HOUSE, GUILDFORD, 
word amongst thousands of mothers. SURREY 


THE QUALITY NEVER VARIES. } 
BABIES —_ LOVE IT’ 


isk your Drap ite t a of 
ILLUSTRATED ‘Pp R I C E L I$ T 
If unable to obtain Chilprufe, write, addressed 
to the firm, for name of nearest Agent. 


THE CHILPRUFE MANUFACTURING CO. 
(John A. Bolton, Proprietor) 
LEICESTER 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE CAUSES AND PREVENTION OF STILLBIRTH* 
By Mary A. Brarr, M.D. 


N the modern practice of midwifery, we set 
] ourselves two main objects; first, that with 
our help, the mother shall pass safely 
through childbirth, without risk to life and with- 
out any resulting physical defect or disease, and, 
secondly, that the child shall be born alive and 
shall be healthy and not damaged in the process 
of being born. The same efforts that are taken 
for the welfare of the mother usually serve also 
for the safety of the baby. In this work, skilful 
und conscientious ante-natal care plays a most 
important part. Many of the conditions that 
nay result in stillbirth can be successfully dealt 
with before parturition. For example, in cer- 
tain toxemic conditions cure can be effected by 
treatment, and in some cases where conditions 
such as toxemia or post-maturity are endanger- 
ng the child, its life may be saved by its removal 
from its surroundings by the induction of 
premature or full-time labour. 

Failure to achieve a living child may be due 
to many causes operating at all stages of the 
regnancy. We may consider them under the 
following groups according to the duration of 
he pregnancy :— 

(1) Causes operating in the early months :— 
hese are not cases that would strictly come 
under the title of stillbirth, but it is useful to 
efer shortly to them in studying the subject of 
fetal death. There are two special symptoms 
that serve as a warning of the possible ending of 
he pregnancy, and it may happen that it is 10 
he midwife that the patient first tells her 
ymptoms and on her advice that help is sought. 
rhe first of these is hemorrhage, this being the 
symptom of threatened miscarriage. If adequate 
rest and treatment are obtained, the pregnancy 
may go on successfully to full term. The second 
symptom that demands attention is the complaint 
that the urine is running away. This often is 
‘aused by the pressure of a retroverted gravid 
uterus, the pressure on the ureter causing the 
bladder to fill up and to be unable to empty 
itself. The subsequent overflowing of the full 
bladder may be mistaken for a simple frequency 
»f micturition, such as may occur in early preg- 
ancy. If the displacement of the uterus is not 
ighted, the pregnancy will certainly come to 
in end. 

(2) Causes operating in the middle months :— 
These include syphilis, toxemias, ante-partum 
hemorrhage, and intercurrent disease of the 


*A paper read during the Kent Post-Certificate 


‘ourse for Midwives at Maidstone, October 8-12. 





mother. Syphilis is suggested if one finds that 
successive pregnancies come to an end, especially 
if each successive fetus is carried longer than 
the last, so that finally a living. but diseased child 
would result. In any case of suspected syphilis 
it is advisable to get the patient under treatment 
as soon as possible. In most areas there are 
arrangements for getting blood tested, and this 
should be done. In some cases treatment 1s 
indicated even though the mother’s blood will 
not give a positive Wasserman reaction. Treat- 
ment of syphilitic cases, even after the pregnancy 
has progressed some length, usually results in 
the birth of a living, healthy child. 

In cases of ante-partum hemorrhage, there is 
always risk to the child, and such cases should 
be given adequate rest without delay and be 
placed in conditions where special treatment is 
available if required. 

In the toxamias of pregnancy, the early recog- 
nition of these conditions is most important both 
for the safety of the child and the life of the 
mother. Treatment is usually effective and the 
pregnancy then goes on to a_ successful 
termination. 

As regards intercurrent diseases of the 
mother; many of these may be a cause of fetal 
death. For example, influenza may act in this 
way. This is one reason why it is inadvisable 
for pregnant women to frequent crowded 
unhealthy places such as cinemas. 

(3) Causes operating in the last eight weeks of 
pregnancy, when the child is viable. These are 
the same as those of the last group, but in this 
period, our attention must also be given to those 
causes which, if not dealt with during these 
weeks, may result in the death of the fetus 
during labour. 


(To be continued.) 


Midwives, public health nurses, welfare workers and 
others who attended the National Conference on 
Maternal and Infant Welfare last July, will be glad 
to know that a verbatim report has just been published, 
containing Sir George Newman’s presidential address, 
the lectures, and the interesting discussions. The 
report can be obtained from the secretary, National 
\ssociation for the Prevention of Infant Mortality, 
117, Piccadilly, London, W.1 (2s. 6d.). A new poster, 
vividly illustrating the dangers of the “ Dummy,” is 
also published by the Association. (Price 1s. post free.) 

Scottish Midwives’ Association, Edinburgh Branch.— 
On December 19 (5.15 p.m.), in the Nurses’ Club, 8, 
Drumsheugh Gardens, Dr. Hugh Davidson will lecture on 
““ Puerperal Sepsis.’" Members free; but any nurse or 
midwife may attend for a fee of Is 
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THE. COLLEGE OF 
SUPPLY OF 


a submitting a statement of its principles to the 
Departmental Committee set up by the Minister of 

Health on the Training and Supply of Midwives, 
the College of Nursing dealt with the matter under 
(I.) training; (II.) supply; (IIL.) maternity and monthly 
nursing; (LV.) conditions of employment 


I. Training.—While regarding the scheme of training 
as adequate, the College suggested general co-ordination 
and uniformity, and urged the importance of small 
coaching classes under the training midwife. It depre- 
cated the two classes of midwifery certificate and two 
types of hospitals, but suggested that medical schools 
should for training medical students and that 
staff nurses employed should be certified midwives 
taking post-graduate training It recommended: (a) 
a supplementary supervised experience, of from three 
six months assistant midwife, for midwives 
intending to practice independently. (b) Encourage- 
ment of post-graduate education for all practising muid- 
wives (a ‘our weeks’ resident course once in four years 
was suggested), by means of centres in the provinces 
as well as in London, and grants from the Local Super- 
vising Authority (c) The Central Midwives’ Board to 
institute a Teacher's Certificate (on lines developed by 
the Midwives’ Institute) for nurses on the General Part 
of the State Register. (d) The ideal basis of training to 
be that of a nurse registered on this General Part. 


II. Supply.—(a) Close co-operation between hospitals, 
district nursing associations, general practitioners and 
independent midwives, to ensure .extern training (the 
working-class mother, the statement pointed out, 
welcomed pupil and midwife or medical student and 
midwife, at her confinement). (b) Security of employ- 
ment, adequate remuneration and fair conditions of 
service would ensure supply. (c) Semi-urban and rural 
districts would be adequately staffed if recruited by 
the large number of trained and qualified nurse-midwives 
now not practising because working conditions were 
too hard or salaries too low. 


III. Maternity and Monthly Nursing.—(1): Much 
maternal morbidity and many maternal deaths were due 
to untrained assistance throughout the confinement and 
untrained nursing during puerperium. (2): Nursing 
care during puerperium should be undertaken by cer- 
tified midwives, and maternity and monthly nursing 
brought under the jurisdiction and control of the 
Central Midwives’ Board, and be subject to all rules 
governing midwifery practice. (3): With — skilled 
nursing and satisfactory housing conditions the home 
was the best place for normal labour, and compulsory 
employment of skilled nurses for mother and infant 
would be a definite factor in the reduction of maternal 
and infantile mortality and morbidity. (4) The prob- 
lem of employing both doctor and certified midwife 
being primarily financial, it was recommended that when 
the doctor was engaged for a confinement the present 
Maternity Benefit (National Health Insurance) be 
extended to provide an additional nursing benefit, both 
to be paid direct to the midwife, as with doctors, dentists 
and opticians. (5): That the statutory “ notification 
of birth and “ maternity benefit’’ forms (National 
Health Insurance) should show the names of the persons 
(a) engaged for the confinement; (b) actually delivering 
the child; (c) undertaking maternity nursing. (6): 
That the present permissive statutory provisions governing 
the midwifery and maternity care of necessitous mothers 
be made compulsory 


IV. Conditions of Employment.—(a) For independent 
midwives: The suggested extension of Maternity 
Benefit would lead to a 40 per cent. increase in the 
work and therefore earnings; she would 


be used 


to as 


midwife's 
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NURSING AND TRAINING AND 


MIDWIVES 


have the work now done by “handy women”’ an 
guaranteed fees. (b) For midwives employed by Loca 
Authorities and District Nursing Associations : 

minimum salary of £250 per annum; motor transit an 
telephone service in rural areas; a half-day off-duty 
weekly, and periodic off-duty relief, say, three clea: 
days a month. The College was of the opinion that 
for scattered and rural districts the most efficien 
service was that in process of development by th 
Queen's Institute of District Nursing, under whic 
trained nurse-midwives employed by local Nursin 
Associations undertook domiciliary midwifery an 
general nursing care of the people within their respectiv 
areas, and procured relief duty from the eme 
gency staff employed by the County Nursing Associ: 
tion, both local and county Nursing Associatior 
receiving grants in aid from the Ministry of Healt 
or the County Council; and that full co-ordinatio 
between County Council and County Nursing Associa 
tion was necessary for an efficient domiciliary mid 
wifery and nursing service in country. districts. | 
For all midwives: Over-inspection to be eliminated 
the inspector to be teacher rather than detective; th 
C.M.B. to urge uniformity of methods of practice (a 
to drugs, etc.) between training schools and the Loca 
Supervising Authorities. (d) A pension scheme, on th 
lines of the Federated Superannuation Scheme fo 
Nurses and Hospital Officers .(contributory). Further 
suggested (a) that for special ante-natal care 
or grave natal and post-natal complications, obstetri 
consultant advice and services be available: (6) tha: 
for urgent and abnormal cases the right of the midwif: 
to send a patient to hospital or infirmary be recog 
nised : (c) that travelling clinics for dental, venereal, o 
consultant treatment be arranged for the rural districts 


In general, it was the considered opinion of the Colleg: 
that the machinery for an adequate and efficient national! 
midwifery service already existed and that its extensio: 
was practicable, without costly expenditure. 





County Councils and Departmental Committee on Midwives 
Act 


Readers will be interested to read the recommendations 
submitted by the County Councils’ Association to the 
Departmental Committee on the Midwives Act. Briefly 
these are :—(1) County and county borough councils 
should be made responsible for establishment and main 
tenance of an adequate midwifery service as part of a 
general scheme for the welfare of mothers and infants, 
so that a confinement in unsuitable circumstances and 
without skilled care should not occur. There should be 
national provision in the matter, and benefits for all in 
proportion to their need. (2) The position and income of 
the midwife should be improved and her work conducted 
under the closest supervision. (3) Area covered by the 
midwife could be extended if additional transport and 
telephone services were granted. (4) Re-establishment 
of the spirit pervading the Act of 1902 (midwives working 
continuously under proper medical supervision). 


Central Midwives Board 
There was no standing committee report on December: 
6, but the following midwives were approved as teachers, 
subject to conditions :—Ellen Teresa Gavigan (Liverpoo! 
Royal Infirmary) ; Gladys Rose (County Maternity Home 
Rugby); and Louisa Wane (Royal District Nurses’ Home 
Salford). 
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LAXO HOUSE, 56 


Special points for Midwives from the 
Nurses’ Sunshine Glaxo Competition 


Read these interesting extracts from the papers on the 


New Sunshine Glaxo written for the Nurses’ Competition. 


* * 


SUNSHINE GLAXO 


“New Sunshine Glaxo is a ray of sunshine 
into any home. It lifts the dark cloud of 
dread both before and after Baby comes.” 

“ Prevents rickets and teething troubles by 
giving a sufficient quantity of lime in a 
form in which Baby can assimilate it.” 

“Saves Baby being entirely bottle-fed.” 

“Good bone formation, steady increase in 
weight, and a happy contented child.” 


“Prevents constipation and indigestion, the 
two chief ailments in Baby’s early life.” 


* * * * * 


FOR THE EXPECTANT MOTHER 


“Flatulence prevented—increased comfort— 


sound sleep promoted, ensuring placidity 
and calmness for the nerves, which has an 
incalculable effect on the unborn infant. 
Constipation is overcome, no need for 


aperients with their harmful effect on 
Baby.” 
“It is so necessary for the Expectant 


Mother to absorb sufficient lime for her- 
self and her unborn Baby. Sunshine Glaxo 
with its Sunshine Vitamin D enables her 
to do this and thus renders untrue the old 
saying ‘For Every Child a Tooth.’ The 
Expectant Mother’s Dietary should be light, 
nourishing and easily digested. Cow’s 
milk is recommended, but as indigestion 
and constipation are the chief complaints 
from its use, Sunshine Glaxo is much more 
suitable.” 


* * 


FOR THE NURSING MOTHER 


“The Nursing Mother’s milk was going— 
Baby was becoming fretful and losing 
weight. The New Sunshine Glaxo brought 
back her milk, she was able to feed her 
Baby who, very soon, began to thrive, and 
from a puny fretful Baby, became a 
laughing jolly Baby.” 


“Sunshine Glaxo builds up the Mother as 
well as the child, and takes away the extra 
strain of breast feeding.” 


“ After Baby comes, it is as well for the 
Mother to take Sunshine Glaxo; it im- 
proves the quality of the breast milk, helps 
to keep the Mother fit, and is of benefit 
both to Mother and Baby.” 


x * 7k *~ « 


FOR THE BABY WHO CANNOT 


BE 


OSNABURGH 


“ Sunshine 


BREAST FED 


“The advantages obtained by the use of 


New Sunshine Glaxo are that the physical 


and normal development of the infant in .- 


ali of its stages of life is assured.” 


“Many, if not all the difficulties of infant 


life which are experienced, such as abnor- 
malities, rickets, delayed or _ irregular 
dentition, constipation and susceptibility to 
colds and infantile maladies, are prevented 
and overcome.” 


Glaxo with its Vitamin D 
(Ostelin) solves the fat problem, making 
possible the reduction of butter fat, thus 
giving perfect digestion and assimilation 
and correct bowel action.” 


STREET, LONDON, 


N.W.1 
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Have YOU Joined 


THE 


College of Nursing? 


(Membership over 26,000) 
if not 


Write NOW to the Secretary, 
la, HENRIETTA ST., LONDON W.1 


for all particulars 


After Ist April, 1928, every applicant in addition 
to holding a certificate of three years’ General 
Training from an Approved Training School must 
be registered on the General Part of the State 
Register. 


Subscriptions paid by Student Nurses to the 
Student Nurses’ Association will in future be 


credited as part of their College entrance fee, pro- 

vided that the Nurse is accepted for Membership of RE GE | HERM 
the College within three months of becoming State 

Registered or, in the case of a four years Hospital 
Certificate, when the Nurse wishes to remain a 

member of the Student Nurses’ Association during 

her fourth year, three months after such Certificate 
is due. 








HE use of an impregnated 
wool as an effective dress- 
ing in cases of Rheumatism, 


To investors of Gout, Lumbago, Sciatica, Bron- 
° hitis, Colds the Chest, S 
£1to £200—a high||| st, °n ches oo 


° the nursing profession. 
yield and safety Regetherm Wool is ideal where 


The Investors’ Co-operative Society has declared a dividend of thiskind of treatment is necessary. 


64%, tax free, on its first year’s working. Its members have reaped 
this generous return while enjoying the safety which is ensured by 
spreading their combined capital over many sound and well-chosen 
securities. The Society is registered under the Industrial and Provident . 
Societies Acts, and is entitled to exemption from income-tax on its Price Per Carton 
investments. The books of the Society are regularly inspected by a 
Public Auditor. 
The Capital of the Company is divided into shares of 2s. each. 
Minimum holding 10 shares . fi 
Maximum holding 2,000 shares £200 


No entrance fos. TH E 


INVESTORS 
CO-OPERATIVE 


SOCIETY LIMITED 
Chairman: GEORGE MORGAN, C.B.¥., 1.S.0., BRANCHES EVERYWHERE 


(Late Controller, Post Office Stores Department.) 


40/41, Old Broad Street, London. E.C.2 Nurses are recommended to apply 
To THE INVESTORS CO-OPERATIVE SOCIETY, LIMITED to the nearest branch of BOOTS 


40-41, Old Broad Street, London, E.C.2. THE CHEMISTS for particulars of 
Please send free, full particuls of the Society d Fo f bd b sti; 
ae eS ee ae eS Identification Cards entitling bearer 
to special discount. 








SOILD ONLY BY 




















BOOTS PURE PRUG CO., LTD. 
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